ni eee G bia | Pages oh 
rea eycan ene 
aLateehdedeas 
Shares tet 
ne Reh en F O87 Mo a pred aOR 3 yeeros 
~ 4 ere: | | A i! ns 


a mol 
or y ; he > 
es Peete he taal ie bys de ae. ies 
monte 
teal! = St that Yh shad 
i , + 
PEpar oes 7 
Sy Wy Fate hel ApS - 


petty j 
eth ba 


Navin Wiabhegae ' ts ae Gm 
or ohne aio nabns “; AS ot veoleduss 


ULE ee erat oats 
ot4-' 


ete 2 eee 
« Ne 


= 


ae tek C ty 


ieee} 
peo ay 


tata 


Nhs 


Ania) : ign 


ial 


athe 


be 
i 


bi z 6) ‘i - + Le Be Cha 
Vanda : ; EY ati CH GANG oh Phe aloe eats. mcesa > 


ote 
raids besb organ oo 


‘ 


- : 
* 


é 
e 
% 

S “ey 


» 


DUE TWO WEEKS FROM LAST DATE 
OCT 1 9 1955 


THE ORGANIZATION OF THE MEDICAL DEPARTMENT 
IN THE ZONE OF THE INTERIOR 


PART I: The Office of The Surgeon 
General 


PART II: The Service Commands and 
General Hospitals 


by 


Edward J. Morgan 
Capt., M.A.C. 


and 


Donald 0. Wagner, Ph.D. 


This monograph is being made available in manuscript 
form pending the completion of the official History 
of the Medical Department in World War II, and mst 
be considered as a draft subject to final "editing 
and revision. Persons finding errors in facts or 
important omissions should communicate with the 
Historical Division, Army Medical LiBtery:, Washing- 
ton 25, D. Ceo 


WAR DEPARTMENT 
OFFICE OF THE SURGEON GENERAL 
30 June 1946 


ae 


hehe x: eee 
8 GUS648 0° 


4 


‘e oT AIG, 


FOREWORD 


The following account is a survey of Medical Department 
organization as it developed at headquarters (Office of The 
Surgeon General) and in the corps areas or service commands, 
from the entry of the United States into World Yar II to the 
period of demobilization. The Office of The Surgeon General 
is considered to include its field installations. Elements 
of the local structure which will be dealt with in consider- 
able detail are the corps-area or service-command surgeons! 
offices and the general hospitals, including certain related 
establishments (the regional hospitals and hospital centers). 
Less space will be devoted to the post surgeons! offices. 
Other agencies, such as the convalescent and station hospitals 
and the medical services attached to tactical forces, will be 
Mentioned only incidentally.* 


ce 


*Captain Morgen is responsible for the first six chapters 


of this work; Dr. Wagner, for the following six, The Conclu- 


Sion is a joint product. 
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PART I 
THE OFFICE OF THF SURGEON GHERaL 


.. general office service. 


TEAPTER I. - 


ORGANIZATION OF THE OFFICE oF THE SURGEOY GHNERAL 
IN TIME OF PHACE 


The organization of the Office of The Surzeon General in time 
. of peace, as exemplified during the period from 1931 to 1935, was 
Simple yet complete; in it lay the genesis of most. later developments. 


The Surgeon General exercised "administrative supervision over 
-. the Medical Départment... [as the}...adviser to the Yar Department 
upon all medical. and sanitary affairs of the army."1 as responsible 
head of the denartment he reserved to himself final action under the 
dar Denartmont on all matters relating to the forimlation of policy, 
‘planning, estimates for appropriations, recommendations for. legis- 
lation, relations with other branches of the Army and correspondence 
mith the Chief of Staff, the Secretary of: iar, or the President. 
In actual operation the offico was administered and coordinated by 
an Executive Officer, PEERS under instructions of The Surgeon General 


The mission of the office was Ito supervise tho health of the 

Army, including the dental and vetcrinary service, and, to administer 
the Army Modical ifasoum and the army Medical Library."4 This mission 
Was normally accomplished through the divisions of the office undor 
the diroction of The Surgcon General, eNRSME: pate office units 
were created whon neoded for tho performance of special dutias.? 
In 1935 the effice was organized into five irigibasie the Adminis— 
trative, Finance and Supply, Military Personnel, Planning and Train- 
ing, and Professional Service Divisions. Those wore further divided 
.into subdivisions. 


The Administrative Division ecsouei tho most diroct. contact 
with The Surgeon General. It administcrod all genoral affairs of 
the Medical Department not specifically assigned to othor divisions, 
fas the coordinating ag agency between the divisions, and managed tho 

The Office Managomont Subdivision handled 
all aspects of office civilien personnel. It vronared all estimates 
for printing and binding and managed all funds allowed for publica- 
tions, suporvised local hospital funds, managed the Central Hospital 
Fund, and administered the admission of paticnts to the Army and 
Yavy General Hospital. In addition to these dutios, the subdivision 
odited the army Modical Bulletin, Two other subdivisions completed 
the work of the Administrative Division. Tho Mail and-Record Sub- 
division received and distributcd all official correspondonce and 
Maintained the reference files. The Office Equipmont and Circulation 
Subdivision was accountable for ali -office supplies; it distributed 
orders within the office and circular ictters of the pene artmont, 
and was: SORPORSMEAS for all mimcograph work. 


The Finance and Sunply re managod the fiscal and supply 
business of the Medical Departmen The chicf of the division, as 
the Fiscal Officer for The litte Goneral, was rosnonsible for 


z 


preparing and fadeni si all budge t ostimates. “The Finance Subd- 
‘division assisted the chief in the formation of estimates for 
' appropriations and kept the office control accounts for aporo- 
priations granted. The Supply Subdivision supervised the pur- 


- . Chase, storage and distribution of medical supplics and equipment, 


All planning for industrial preparedness for modical supply in 
tims of war was performed by a Procurcmont Planning Subdivision. 
Specifications for all items were developed in tho Specification 
Subdivision. The Cost Accounting Subdivision compiled costs of 
operating Army hospitals, preaudited the value of supplics issucd 
to ather services, and made estimates of funds necessary to ro- 
plonish the stock issucd. The examination and records of claims 
against the Mcdical Departrent was the chiof function of the 
Claims Subdivision. <A Civilian Personnel Subdivision suporviscd 
the over-all managoment of civilian employees in oy an and 
other ficld installations .? 


The Military Porsonncl Division was tho advisor to Tho Sur- 
gcon Goncral in all matters relating to the sclection, classifi- 


~. cation, and disposition of commissioned and enlistod personnel. 


The Commissioned; Enlisted, and Reserve Subdivisions managed and 
supervised the functions of the division, LO 


All planning and thubatie get tetan were developed in the 
Planning and Training Division. These included Regular Army and 
Reserve activitics and the routine business of the Medical Depart- 
" ment relating to the Civilian Conservation Corps. The division 
was divided into the Planning and Training Subdivisions, Tho. 
Planning Subdivision performed important dutics in connection 
' with Medical. Department preparedness. It prepared war plans, - 

tables of organizations and tables of basic allowances. It ~ 
supervised the development of ficld equipment and formulated 
Manuals and administrative regulations. It was the pilot—houso 
for Medical Department activities. The Training Subdivision. 
- planned training activities ond supervised their exocution.tt 


The Professional teketes Division was the la reost, tho most 
complicated, and the most widely extonied of all the divisions - 
in the office. It was chargod with "tho-administrative manago- 
mont of the professional services rendercd’ by the Medical Depart- 
mont."42 The following eight subdivisions were omployed to carry 
out the mission of the division during this poriod: Medicine, 
Preventive Medicine, Hospital, Statistics, Army Medical. Library, 
Dental, Veterinary ani Nursing, Three of these subdivisions wore 
more administrative: than professional, and the chicf of these 
non-professional units-was the Hospital Subdivision. Its functions 
were to supervise the administration of general hospitals and to 
exercise advisory supervision over the administration of other 
hospitals and disponsaricos; to prepare preliminary plans for new 
hospitals; and to offer advisory supervision over the preparation 
of definitive hospital plans, new construction, or maintenance 


and repair of existing hospital facilities. The Statistics Sub- 
division was the second administrative unit in the division. It 
received and corrected reports of sick and wounded, compiled vital 
ste tistics, and edited the innual Report of The Surgeon General. 
Tne third administrative function assigned to the division was the 
supervision of the Army Medical Library. In actual operation the 
library wes administered by the officer in charge of the Library 
Subdivision.’ 411 references were ade to the Army iiedical Library; 
the. désignation as a subdivision appears: to be purely a matter of 
organi za tional convenience.13 | 
In, addition to the purely administrative functions, three 

non-medical specialties were included within the Professional 
Service Divisione The Dental, Veterinary and Nursing Subdivisions 
were’ “responsible for the administrative, professional, and advisory 
supervision of matters relating directly to these phases of pro- 
-fessional activities. In a lerge measure they constituted sepa- 
rate areas of autonomy.!4 


Tn 1935 the Professional Service Division was divested of 
these six subdivisions. ‘The functions, records, and personnel of 
the Hospital Subdivision which related to the planning, construc- 
tion, maintenance and repair of hospitals, were peopet Eres to 
the. Planning and Training Division in sugust 1935, * i aE purely _ 
_ professional matters relating to hospitaligation were retained by 
the division, but the Hospital Subdivision completely disappeared 


| as a unite. In November the Statistical, Library, Dental, Veteri- 


nary, and Nursing Subdivisions were established as divisions. 
This left the division with two subdivisions. The Medicine Sub— 
division developed medical and surgical policies, including plans 
for new methods of treatment, rendered professional opinions on 
medical matters, and approved selection of personnel for key pro—- 
fessional assignments. The Preventive iiedicine Subdivision form- 
lated physical standards for military personnel, reviewed reports 
of physical examinatiois, and exercised.advisory supervision over 
military sanitation, the control of communicable diseases, and 
army laboratories. It maintained the necessary liaison with the 
Quartermaster Department and with the Public Health S Service.t7 


With the changes of 1935 the office reverted to an organiza— 
tional pattern, which had been in effect for a mumber of years 
prior to 1931.18 The claim that ie results of this reorganiza- 
tion have been tighly satisfactory'"l9 appears to have been sustained 
by the fact. that no further major change was. made in the peace years. 
The basic orga nization continued to consist of the /dministrative, 
Finance and Supply, liilitery Personnel, Planning and Training, Pro- 
fessional § maimet0 Library, Dental, Veterinary, and 
Nursing Divisions.<V " 


The first ‘break in this structure was made during the period 


‘of. the "linited eriergency" when dmportant changes were made to 
better coordinate and adninister the nonee volume of vrork incident 
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to the naticnal defense program, + Aili reorganization in tne perioa 
‘immediately preceding the war related directly to the expanding 
functions and duties of the professional services. In May 1940 

the Profossional Service Division, which only a year bcfore had 
reported a "satisfactory brackgting of activities into definite 
subdivisions. ..impracticable,"““ was roorganized into the Preventivo 
Medicine; Medicine and Surgery; Physical Standards, US Military 
Academy and Regular Army; Physical Standards, Officers Reserve Corps 
and National Guard; Army Medical Muscum; and Miscellancous Subdivi-~ 
sions.~? In addition, it continued to supervise the "professional 
scrvicc rendored by tho Army Medical Corps, "* The increasing scope 
and amount of professional work*” to be accomplished led to the : 
establishment, in February 1941, of a Food and Nutrition Subdivision©© 
and the ro-cstablishment of a Hospitalization Subdivision.<’ Tho 
appended organization charts for June 1936 ‘and March 4QAL illustrate 
the major changes actually made during timo of peace. 


It was apnarent that the growing prossure to coordinate and 
develop plans and nolicics for the oporation of military nospitals 
would require full divisional stature for that phaso of professional 
activitics.“” Similarly, planning in the fiold of preventive medi~ 
cine promised to be of greator importance as the possibility in- 

. eroased for diroct varticination in the war, The Professional 
» Service Division, thoroforc, was again reorganizod, and the acti- 
vitics of the Hospitalization and Preventive Medicine Subdivisions 
- were irangzerrod from the division and mado full divisions on April 
18, 1941.7" The Hospitalization Division was chargod with dev-lop-~ 
mont and vromlgation of nolicics and tho treatment of military 
personnel. It, was resnonsible for the supervision of named gcnoral 
hospitals and the advisory supervision of all othor Army hospitals. 
The division was authorized to develop and control a systom of bed 
credits to rogulate the flow of pationts to the goneral hospitals 
and it directed the assignment to gonerol hospitals of paticnts 
transforrod from overgoas. Two subdivisions worse organized to 
‘perform thesc dutios, 


The Division of Prevontive Medicine was created to supervise 
- all activities related to tho "prevention or control of disoase 
among troops and the maintenance and conservation of the health 
of tho Army."2% [To achiove these objectives wide liaison respon- 
sibilities wore imosod.7? Five subdivisions wore provided to 
fulfill its mission: 


Epidemiology, Diseases Control, and Industrial Hygiene 
Sanitation, Hygicone, and Laboratorics 

Sanitary Enginecring 

.Vencreal Discase #52 es 

Medical Intelligence and Tropical Medicine?” 


The emphasis on the professional character of the work of the 
Professional Service Division was reaffirmed in tho same reorganiza- 
tion by the establishment of u Tiaison Subdivision to further cooper- 
ate with civilian and othor governmcntal agencios. 


4, 


The divisional organization of the Office of The Surgeon 
General was supplemented by a number of ejond ing boards and other 
units designed to perform special duties. The functions of 
these units were limited to specific problgns and the necessary 
personnel was designated in office orders.?/ In 1935 eight 
boards and two committees were in active operation; 38 by 1941 
this number had increased to fourteen special boards. Boards 
were eStablished to review manuscripts for publication; to review 
books and neriodicals for procurement; to examine procurement 
specifications; to apnrove civilian efficiency rat ings; to examine 
applications for appointments in Army hospitals; to consider and 
grade examination papers for increased enlisted grades: to consider 
candidates for promotion to assistant superintendent and chief 
nurse, Army Nurse Corps; ‘to consider memorials, tablets and por- 
traits of Medical Department officers; to study methods for sim- 
plifying administrative detail in the Medical Department; to 
determine annual and general ratings of Medical Department officers; 
to survey the Reference Library; to revise the Medical Department 
Supply Catalog; to supervise chest x-rays of all recruits and 
draftees; and to coordinate Medical Department research.2? The 
first five of the above boards and the two committees were in 
continuous existence from 1935 to 1941. Liaison officers in- 
creased from three to five during the same period, and in 1941 
Were assigned to: The Personnel Bureau, TAGO; the American Red 
Cross; the Procurement Division, Treasury Department; the Quarter- 
master Corps Technical Committees; and the Health and Medical 
Committee, Federal Security Agoncy.“+ ‘The Property Officer and 
Custodian of the Central Hospital Fund performed continuing ene 
tions. In 1941 a Military Intelligonce Section was added. 
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EARLY WARTIME ORGANIZATION — FIRST REORGANIZATION. -_ 
; .. UNDER THE SERVICES OF SUPPIY. © ... 


- At the outbreak of hostilitics on Decchbor 7;.1941, the Office 

' Of The Surgoon-General consisted of 12 major divisions... It was 
staffod by a force of 112 officers and 778 civilians,.-The office 
Was organized, under The Surgeon General and his Executive, Officer 
into the Administrative, Military Personnel, Planning and Training, 

Finance and Sumly, Statistical, Library, Professionel Service, 

« Preventive Medicine, Hospitalization, Dental, Veterinary, -and Nur- 
Sing Divisions, The dutics of cach division were indicated jn the 

functional chart of the office published in Decomber 1941.1 (See 
Chart V.) The mobilization program had placed. enormous demands 

. Upon the office; the entry into war promiscd an oven greater.” 

~ Volume of work to be done. . Nek h ety wikttd xtc Sa ie 


Organization cxpanded picce-meal in the effort to mect the 


~*@risis.. The groatly_incrcascd amount of work in pathology inci- 


~ dent to mobilization® expanded the activitios of the Army Medi- 


"cal Musoun, and that subdivision of the Professional Service Divi- 


~ Sion was created as a separate division in January 1942.3 The 
‘Tapid growth of training activities, due to the great expansion in 
the field forces and the nrojected needs for medical units and 
troops, dictated a strongor organization for training in the office; 
| and tho Training Subdivision was detached from the Plans and Train- 
ing Division, A new Training Division conmosed of three functional 
units was created to include the Officers Training, Enlisted Train- 
ing, and Publications Subdivisions. 4 ‘The increased demands for 
hospital construction gave rise to another now division, when the 
Hosnital Construction and Repair Subdivision of the Planning and 
Training Division was reorganized into the Hosnital Construction 
Division. Tho number of divisions was thus incrcasod to 15. 
Some less imortant revisions were tlade under the division level. 
The Professional Service Division established scparate branches 
for Medicine, Surgory and Neuropsychiatry in order to handle more 
expertly and with greater facility the problems arising within 
these specielties. The Preventive Medicine Division established 
& new Occunational Hygione Branch to supervise a program for the 
protection of workers against industrial and health hazards in 
the Srowing number of industrial plants with which the Army had 
Contracts. Public relations and historical activities yere given 
branch status and addod to the Administrative Division. 


The sprawling organization of the office provided for neces~ 
Sary decentralization of functions and operations but made coopera- 
tion between the divisions difficult. Some attermt to bridge the 
ya Was Made early in 1942 when The Surgeon General directed that 

he Division Chiefs mect together at frequent intervals, .,. "to 
disseminate information in order to promote orientation and assist 


9 


in attainin duel tsee and cooperative prosecution of our efforts 
as a unit." He considered it "aparent that .., divisions should 
be combined under fower and more comprchonsive headings."8 A 
logical opportunity for such reorganization prosented itself whon 
the Office of The Surgeon General was ey es an operating division 
of the newly created Sorvless of Sumnly.t No specific directive 
was published by higher authority to reorganize, but the office 
vas made to conform with the a pattern of Headquarters, 
Sorvice of Supply on March 26, 1942.11 411 divisions and branches 
.. were organized, under The ‘Surecon General, a Deputy Surgeon General, 
and: the, Executive Officer, into nine services of equal functional 
lovel."42 Those services included the Finance and Supply, Profes- 
sional, Preventive Medicine, Personnel, Administrative, Operations, 
Dental,‘ Veterinary, and the Nursing Scrvicc. The major re-grouping 
of functions occurred in the organization of the Operations and 
. Administrative Services. The Planning, Training, Hospitalization 
and Hospital Construction Divisions were brought together under 
the Operations Service. The Administrative Service included all 
the: functions of the old Administrative Division together with 
important additions.13 Tio of its old subdivisions, Historical 
and Intelligence, wore raised to divisional status and included in 
the new service. The Statistics, Army Medical Library and arny 
' Wedical Muscum divisions were annexed without essential change of 
organization. In addition, two new and urgently needed divisions 
were created within the Administrativo Service. The first of 
these was a new Civilian Personnel Division organized to centralize 
the management of all civilian personnel undcr the control of The 
Surgeon General. This resnonsibility had boon a divided function. 
The Administrative Division was formerly rosponsible only for those 
civilians actually working in tho office; it now addod the control 
of those in the field instaliations ‘ho were previously under the 
jurisdiction of the Finance ard, Supply Division: Unification of 
rary functions provided the necessary machinery for cconomical 

ec of the  sugties mumber of civilians omployed in the Medical 
De spartnont.2 The new Research and Development Division was the 
~ gccond addition to the Administrative Service... It contralized 
“the elements of the research and development nrogram, the sepa- 
“rate phases of which had been aah previously to other divi- 
sions of the office. 


The duties nerformed by cach of the services and divisions 

“subsequent to reorgenization are indicated by the subdivisions 
~- ‘Wet forth on the organization chart, amroved Merch. 26, 1942. 
(Chart VII). 
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trol in the Aray, ennual report of The Surgeon 
Generel. Analysie of induc- 
‘tion board findings on e0lec- 
tees. 


ica preparation treining mna- 
wale, sohedules and guides; 

coordination medical training 
with War Deperteent training 
Policies; specifications for 
hoepitel buildings and plot 
Plane; coordination with ooa- 
strustion agencics. 


of the oivilien field force of 
the Medica] Department; exes- 
ination end adjudication of 
Oleims agsinst the Medical De- 
porteent. 4 
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"In general the organization ... accomplished a functional 
consolidation of ... the increased activities of the office 
that had been omphasizod and oxpanded by the war effort. "16 
Further study was made to determine the activities actually per- 
formed by cach division.17 all divisions wore directed by Tho 
Surgeon Genoral "to supply data for a functional chart of the 
office ... to narallel the rocontly published organizational 
chart,"18 This data was consoldiateod by the nowly creatod Con- 
trol Divisiont? into a chart, amroved May 9, 1942, which con- 
firmed the March reorganization and set forth the functions of 
all major divisions of tho officc.©9 (Chart VIII). 


The orgenization of March had hardly gone into offect whon 
an exhaustive study was initiated, in conjunction with Hcad- 
' quarters, Services of Supply, "to physically soparate the fis-— 
Cal and supply functions of the Finance and Sumply Service ..., 
and to consolijate all fiscal functions .., into a separate 
Fiscal Division, in accordance ‘rith policies promulgated _by 
Headquarters, SOS. This plan was adopted July 1, 1942."A1 
The Chief of the Fiscal Division was redesigated as Fiscal 
Officer for The Surgeon General, Two branches were established | 
to carry on the work of tho_newdivision: the Fiscal Subdivision 
and the Claims Subdivision.*< The reorganization was not linited, 
however, to mere separation of fiscal and supply functions. The 


Sumly Service itsolf was reorganized as follows: Tho Production 
‘Control Division became the Production Planning Division: cur- 
rent procurement was designated as a function of the Purchase 
Division; the Miscellancous Division was abolished; and A Re- 
Qirocnents Divisign was added, The Distribution Division re- | 
Mained unchanged. 2 The Dofense Aid Subdivision had been ro- 
Gesignated the International Division in order to conform to the 
homenclature of the gonereal organization of the Services of Sup- 
ean It was now givon divisional status within the Sunply 


_  AtMajor change was made also in the position of the Arny 
Medical Library and the Army Medical Museum. Tho then current 
—prrooriations act required that civilian personnel of these 
orgmnizations be transferred from departmental to ficld status ,*° 
These institutions, thoreforc, were climinatod as divisions of 
the Professional Service and were given ficld status under the 
direct sunervision of The Surgeon General on July 1, 1942.26 
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319.1, 9-24-42, SP 1CY-MP-R, Oct 6, 1942. (SGO SPMC 024,-1). 

. See chart VI, approved Feb 21, 1942. 

Giorno for Division Chiefs, SGO, Jan 6, 1942. 


Gono for Director, of Control, Control Div, Hq SOS {not atd, 
circa Dec 1, 1942} (SGO Historical Division SPMC 024,-1). 


oe ? Initial Directive for the organization of the Ree SESE 2 of 
; Supply,- March 9, 1942, Chart D. 


10x Circular 59, March 2, 19h, 
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Pinance Division. “oaputes requirements 
2 Medica: Department supplice, equipment, 
and ram zater‘als and seeps date on Medi- 
9@. Department ‘tem resources. Audits 
Si aime against the Medica: Departaent and 
Preperes sortrects for spectscies and 
sSundry service. Prepares and defende 
eetzates; apportions and a.lote funds. 
Supervises procurement af storage space. 
Procurement Division, Supervises pro- 
curement of a:. supplies and equipmect 
for the Medica: Departaent and for Defense 
At controls depot stocs and allots funie 
to procuring depots and to individuel 
Get‘cns within the United Rates. 

Storage and iesue Division. Develops and 
exectes ameemb ly of sospiteal and field 
ite and supervises the axipment of con- 
Wolled item Maintains record of stocks 
in depote, in transit, end in hends of 
troops, 

Production 2oatro; Division Conducts 
industria: surveys ani productien stulies. 
Represents The Surgeon Jensral in priority 
matters; coordinates requirements to pro- 
tuction capacity, ani advises in satters 


Medicine Division Promuljates policies 
doverning practice of general and spe- 
Cialimed medicines in the ray. i 
Misoell Provides /pro- 
feesional advice governing purchase and 
distribution of drugs, dressings, instru- 
mente, eto., end. determines upon the. 
@uitebility for publication of all pro- 
fessional manuscripts subaitted for 
review, 

Surgery Division. Promulgates policies 
doverning the practice of general and 
@pecialised eurgery and rediology in the 
aruy. 

Mrcpayohistry Division, Sete forth the 
policies governing the Meouropayohiatric 
Service of tos Aruy. 

General Liaison Division Actes 


Food & Hutrition Division. Coordinates 
and promulgates policies concerned with 
mutrrition of silitery personnel end cpere- 
tion of soldiers’ sseses, 


capacity regarding National Selective 
= Heedquartes' profeesional prob- 


Sanitation Division. Initiates policies 
and handles problems pertaining to post 
and field sanitation, including the pro- 
graze of water purification, waste dis- 
pow@al and disease bearing insect and 
vermin control. Advises on the proocure- 
sert and ameigrmert of personne] utilised 
umiler this specialty. 
Laboratories Division Pormulates, ad- 
viaes ani saemiste in the ecoomplishment of 
polioies regerding the establishment, 
function, and operation of Medical Depert- 
mem leboretaries, seniter; ard diagnostic. 
coal Inte; noe Division. Collects, 
correlates and files medical ani sanita- 
tion information on fareign countries and 
freperes medical surveys on theese countries 
for Wer Deperteent use. Maintains maps on 
world distribution of communicable dis 
eenes and their ourrem incidence. 


Qooupat ional iliem Division. Conducts 
® progres resserol? fn coou- 


pational hygiene in connection with the 
special health haserde endourtered et Aray 


Vensreal age Comtrol Division, Ini- 
tiates policies and plens and sseists in 
the aslection and preparetion of qualified 
personne! in conducting » program of ye- 
mopea) dissase contro] at ailitary ste- 
tiona. 


idesmiol Division. Beteblishes 
or the prevention 


and control of infectious diseases in- 
Oluding the initiation and guidance of 
appropriate research activities to this 
ond. : 


Commissioned Division, Recommends sassijn- 
mem, reassignment ard promotion of Medi- 
oa] Department officere of the Rejular 
argy and aleo procures and olesifies of- 
ficers of the Medical Corpse and Medical 
Adginistrative Corps. Maintains allot- 
mert° control and station assignment records 
on Medical Department officers of el] cooa- 


ponents. 


Reserve Division, Processes for appoint- 
wort and classifies all Medical Depertaent 
officers of the Aray of the U.8& and co- 
operates with the Procurement and Assign- 
mort Service in procuring them. Recomenis 
the easignment of al] Medical Department 
officers of the Reserve Corps and Army of 
the U8 


vision, Develops policies on 
procurement and distribution of Medical 
Department enlisted pen. Recomsends 
allotments of grades ani ratings, prepares 
cadre assignments, and maintains personne) 
records and statistical dete on enlisted 
gen by organisstion end station 


THE SURGEON GENERAL 

—— seem 
Supervision over the health of the 
Aray and adviser of thé Wer Depart - 
ment upon all sedical ald apnitar, 
affairs of the army. 


EXECUTIVe OPPICER 


eee ees 2 Ree coe ee 


Coordination of activities of 
The Surgeon General's Office, 


Administrative Division. Publishes and 
oiroulates ali orders and instructions 
wiginating within The Surgeon Jererat's 
Mfioe and distributes and acoounts for 
all property and supplies used therein, 
Jperates 8 mail and records subdivision 
whioh handice al] communications pertain- 
ing to The Surgeon Jeneral's Offior, 
classifying, indexing, extracting, and 
maintaining a permanent file record ¥ the 
ease. Controls Central Hospital Pund and 
audits all hoapital fund stateserts. 
Intelligence Division, Maintains files of 
silitery intelligence reports which concern 
the Medios] Deperteent and ite personnel, 
and necessary liaison with military in- 
telligence agencies. Maintains publ ic- 
reletion contests far The Surgeon Terere.'s 
Qfice, esouring oleeranse of all ailitary 
information to be announced or publ ished. 
Meintains Wer Department liaigon with the 
deer ican Red Cross. 

Historioa’ Division Collecte, classifies 
and maintains see of material having 


historice] interest ani value to the Medi- 


cal Department. 
te atistios Division, Receives and 
coordinates #1) wounded records 


and receives and compiles statistics rele- 
tive to the health of the ary. Collects 


date from induction physical exainat ton 
reports; compiles and edits the Annual 


Report of The Surgeon Genera). 


Research and Devel nt Division. Co- 
Sratasios thy planted oat sre ioh 2 
research, and! the development of profes- 


sional and field equipment end eupplice 
pertaining to the activities of the Medi~ 
Meinteine liaison with 


the Mational Reasearch 


Counsdl, 
Ary Medical. Livesey Division. Adsin- 
oe sag ee Adzinisters the 
SS ee Medical Museus, 
oreidsen | ‘iigge Mainio- 
tere the requisitica, Heoemerreemnd 
assignment aud compensetion of 6. 
Service yersonesl, dvpartasatel ent fi014, 
caploged by tho Medien) Degertanct. 


CONTROL DIVISION 


* Conducts a continuous review of the 
organization and administration and analy- 
sis ‘of the progress reports of the various 
divisions of The Surgeon general's Office. 
Makes recommendations with a view to en 
hancing and expediting the output of eaoh 
cat-gory of eervioe furnished. Maintains 
Liaison with the Contro: Qranor., 8.0.8. 


Planning Division, Maxes recosmendat ions 
relative to medical service, hospitaii- 
zation and designation of units for base, 

task and overseas forces, Preparce and 
revises Tables of Xganigation and Tables 
af Basic Allowances. Supervises deve lop- 
ment, testing and standardisation of 
Medical Department field equipment. 

Training Divieion, Eatabiishes policies, 
formulates plans, supervises and oo- 
ardinates the technical and field training 
for all commiasionsd and enlisted personnes} 
of the Medioal Department, inoluding 
a@tuderte in the Medical R.O.T.C, Estimates 
construction requirements for training 
facilities and supervises the preparation 
of training literature and other training 
aids, 


ital Construstion Division. Plans and 
eat imtes required construct ion, additions, 


renovations, and installed equipaent for 
all Argy hospitals, inoluding alterations 
in existing real estate for conversion to 
hospital purposes, Ssoures and distributes 
funds required for mainterance and repair 
of medioal facilities, Plans hoepitel 
ships and hoepitel facilities on trans- 


parte. 2 

Hospitelisation Division. Develops and 
sondigates pelioles Governing the hoo- 
pitalisation of ailitary personnel. Hes 
eduinistrative supervision of gensra) hoe- 
pitale, including transfer of patients to 
theese hospitals, and has advisory super- 
vision in the administretion of other sray 


hospitals, 

Coordinates the in- 
epection sotivities of The Surgeon. 
Gensral's Office and inapection reperte 
from other sources which pertain thereto. - 


Dental Service Division. Prepares admin- 
fetrative regu:ations for the Dentel 
Service, recommends denta] starderds for 
adoption, and rules upon godele of teeth 
submitted in connection with physical 
examinations. Compiles dental reports and 
Matistica: data. 

Miscellaneous Division, Classifies Cental 
officer personnel recommends to the 
Personne) Service their appropriate assign- 
gent and transfer. Recommends eclection 
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- CHAPTER IIT 
"ROORGATTZAMTONS IN 1942 - 1943 


The sich mede Pre to March 1942 indicated that 
the organization of the Office of The Surzcon General was not 
entirely comlete. Nor did The Surgeon General or. higher 
authority regard the new organization as ontirely satisfac- 
tory. The organization into “services had created more than 
40 divisions’ in the office; the civilian and military per- 
sonnel functions were still divided bettecn two separate  ° 
Services; and cortain singlco—nurnose divisions had been . 
raised to the status of services. Following expressed sug 
Zestions from higher authority; the Director of tho Control 
Division began a survey in July of the ontire establishment 
with the idca of consolidating functions still scattered 
under several responsibilitics, to reduce the number of 
individuals reporting directly to The Surgeon General, to 
establish some functions not thon being adequately cared for, 
and to improve the flow of work.~ The study was bogun in 
earnest, but it was never completed. In August The Surgoon 
Genoral was directed by Headquarters, Sorvices of Supply, to. 
submit a revised plan for rcorganization, Lack of time pro-,, 
vented an intensive over-all study of existing organization. 
Basod upon less than one weck of additional study,.an organi- 
zation pattern was submitted., The new organization became . 
effective on August. 24, 1942,3 and was lator published in | 
the Services of Supply Organization Manual, 1942. From an 
Over~all viewpoint this reorganization was a drastic depar- 
ture from any previous organization schomos.* The number 
of scrvices was reduced from nine to five,..and divisions 
were decreased from 42 to 23 by reducing a number of divi- 
Sions to the branch levol. A new nomenclature was adopted 
for the ontire organization. Major activities wore grouped 
into services, cach under the direction of Chief of Service. 
Subdivisions on the first lovel were designated as divisions; 
Second level, branches; and third level; sections. Provi- 
Sion was mado for further subdivisions of the sections, but 
in actual practice the branch constituted the lowest level 
of organization, 


The new plan provided for two setatons on the staff 
level, The Intelligence Division was removed from the 
Administrative Servicearid redesignated as the Public Rela- 
tions Division on the staff level. The Control Division 
Was continued as a staff division to assist--The Surgeon | 
General in carrying out the mission of his:office. The _ 
Specific mission of this division was: "to: evaluate the 
effectiveness with which plans were carried out; to measure: 
the progress of operations under the control of The ‘Surgeon. 


-? 
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General, to make recommendations for. adjustments in policies, 
organization and methods...."9 All other activities were 
grouped under the five service chiefs, with the exception of 
the Training and Fiscal Divisions which, as separate operating 
divisions, answered directly to The Surgeon General, The 
powers of the Chicf of Professional Service were greatly cx 
tended.’ He was made responsible for the over-all supervision 
and. coordination of medical, surgical, preventive modicine, 
dental, nursing, and votcrinary practice throughout the Army. 
In order to accomplish these increased functions, all profos- 
sional services. were reduced to division level and placed 
under his direct authority. Tho old Profossional Service was 
redesignated’ the Mcdical Practice Division without material - 
change in function, Tho Preventive Medicine Service was ro- 
duced to the status of a division, In this process the Sani- 
tation Division was divided to become the Sanitation and 
Sanitary Engincering Branches, The Dental, Nursing, and 
Voterinary services lost all control over personnel mattors 
and continued to perform the remainder of their dutics as 
divisions of the service, 


Important and far-reaching changes took place in the 
reorganization of the Personnel Service. It now became a 
complete personnel service in fact as well as in name, In 
order to assume control ovor all phases of personnel, the 
Civilian Personnel Division was transferred from the Adminis- 
trative Service and completely rcorganizcd along functional 
lines. The new responsibilitics were ansehen by establish- 
ing the following branches: 


¢npLasmens 

Classification and Wage sdninistration 
Training 

Employee Service 


At the same time.the Military Personnel Division clininated 
-the reserve functions as no longer necessary and assumed 
control, including procurement and assignment, of all cor 
nissioned, enlisted: and, nurse personne].° — 


No change Was et in the’ poatiaetion of the ety. 
Service, That service continued along the pattern Sintec 
on July 1, 1942. es 


The hMainistrelive Service continued to° Le ee nt. 
general supervision over the Office Administration, Vital 
Records (formerly Vital Statistics), Rosearch and Devéelop- 
ment, and Historical Divisions.’ This service now managed 
and edited the Army Medical Bulletin for the Executive 
Officer, Activities relating to civilian personnel were. - 
tratisferred to the Personnel Service and the Intelligence 
Division, redesignated the Public Relations Division, was 
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: raised to staff level, as stated above. : 


The August 1942 reorganization relieved the’ Chief of 
the Operations Service from control of the Training Division. 
Inspection activitios, formerly the work of a separate divi- 
sion, were distributed to other divisions of the service. Tho 
‘chief continued to coordinate all matters relating to planning, 
hospitalization, evacuation, and hospital construction. The 
Plans Division was reconstituted to include the mobilization, 
organization, and ficld equipment branchos, The Hospitaliza- 
tion Division became the Hospitalization and Evacuation Divi- 
Sion. Tho Bed Credits and Evacuation Branch of this division 
allotted bed credits, controlled tho transfer of paticnts to 
named general hospitals, and coordinated the operation plans 
for hospitalization and evacuation. A now. Miscellaneous 
_ Branch of the division was created to correlate activitics 
and to carry on the necessary liaison with the abs en 
Supply, and Professional Services. 10. 


Two operating divisions in the Office of The Surgeon 
General. were deemed of sufficient specialized importance to 
merit an organization separate from the services. It will 
be recalled. that the Fiscal Division (formerly tho Financo 
Branch of the Finance and Supnly Service) was cstablished 
as a Separate division on July 1, 1942. The two units 9f its 
primary organization had develoned since that date into six 
individual branches. The Budget Branch prenared, defended 
and revicwed all matters relating to apnronriations, The 
Account and Reports Branch prepared all allotments of appro- 
priated funds, reviewed ficld reports, and kept current the 
status of all Medical Department funds. The Voucher Audit 
Branch audited and cleared all items which required periodic 
payment. The Expenditure Analysis Branch analyzed reports 
from field installations regarding costs of. operations and 
developed procedures for obtaining supplomentary and sup- 
porting cost data, Closely allicd to the work of this branch, 
the Cost Analysis Branch acted as the fact-finding unit with 
respect to prices on all War Department contracts assivmed 
to the Office of The Surgeon treneral for renegotiation, The 
Field Accounting and Audit Supervision Branch sunervised all 
fiscal functions in field: stations and in field offices; 
inspected and conducted special audits of field offices; and 
examined fiscal records for jield stations.11 


The Training Division was also given much needed sepa- 
rate status in the reorganization of August 1942. Since 
March 1942 it had operated as a subdivision within the 
Operations Service. This sijbordinate position was satis- 
factory so long as The Surgyon General exercised little or 
no control over the actual training of field units, This 
had been the situation prio} to May 1942, for all field 
medical units were under the control of the Commanding 
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General, Army Ground Forces. In May, however, the control of 
such units became the responsibility of the Commanding General, 
Services of Supply. This change brought all medical field 
units under the direct or: indirect control of The Surgeon 
General.1< He was directly responsible for all numbered medi- 
cal units at Class IV medical installations. Under authority 
of the Director of Military Training, ...Services of Supply... 
and through the Cormmanding Generals of the Service Commands, 
The Surgeon General supervised and inspected the technical 
training of medical units at Class I installations, and at 
_ Class IV installations under the control of Chiefs of other 
‘ ‘branches. In order to supervise this unit training, the 
Unit Training Branch was, created: in the Training Division in 
August,1942. At the-same time the other three branches were 
redesignated as the Replacement Training Branch, the School 
Branch, and the Training Doctrin 9 Branch, designations which 
Were maintained until May 1944.14 With the redesignation of 
the branches, the Training Division was allotted 14 officers 
and i the following specific duties: 


ee To coordinate all training policies, lens: 
and activities of the Medical Departrient; 


To establish policies, formulate plans, super- © 
vise, and coordinate training in medical - 
replacement training centers, special ser+ 
vice and enlisted technicians schools, Medi- 

cal Administrative Corps Officer Candidate: 
schools, Medical Department pools and or- 

ganized medical units assigned or-attached 
to Army Service Forces in unit training 
centers of the Medical Department; 


To establish nolicies, formulate plans, super- 
vise, direct and coordinate training of 
medical personnel in civilian and vocational 
institutions and in industries; 


To »repare estimates for instruction and main- 
tenance of appropriate schools and replace- 
ment training centers, and coordinate’ the - 
suballotment and expenditures of training 
funds allocated to the Medical Department; 


To establish policies, “formulate plans, and 

- coordinate training in Medical ROTC, Offi- 
cer Reserve Corps, and organized Reserves 
of medical units assigned or attached to 
meget Service Forces; 


To initiate, develop, aaccbk: and coordinate 
training doctrine for all: types of medical 
units; 
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To allocate quotas to medical units and 
installations of the Army Ground Forces, 
Army Air Forces, and Army Service Forces, 
and direct training of quotas in various 
schools, conduct training inspections of . 
schools, replacement training centers, 
officer candidate schools, unit training 
centers, and medical units of the Army — 
Service Forces; and) 


To i and coordinate the assignment 
to medical units of all unassigned gradu- 
ates of enlisted technicians schools.45 


Complaint was made that the "restrictive ceilings in por- 
sonnel, the reorganization of the Army into three distinct 
echelons. and decontralization of control and authority along 
with decentralization of execution, have not facilitated the 
ability of The Surgeon General or the Training Division to 
discharge assigned functions or responsibilities. 16 


- The organization of August 1942 successfully reduced the 
number of divisions reporting directly to The Surgeon General. 
It carried out the fundamental principle of decentralization 
of authority, yet allowed for a functional grouping of activi- 
ties. It clarified the duties assigned to subordinate units. 
This major reorganization established the pattern for office 
| organization during the war years. 


/ The Rese eee in August: RUT) continued, 
with two excentions on the staff level, until the spring of 
1943, In September 1942 the Tar Department changed its 
policies with regard to the handling of military information 
and directed that each agency "operating in the field of 
public relations ... be knowm as an Office of Technical In- 
formation."17 The Public Relations Division subsequently 
was renamed: the office of Technical Information and‘ con- 
tinued to operate without change in funetion.18 For no 
apparent reason it was soon reduced from the status of a 
staff division to_that of a branch in the Office Adminis- 
tration Division.l? It continucd on branch level until April 
1943 when it was again restored to staff level as the Office 
of Technical Information,©9 — 


A second and more important change on the staff level 
was the creation of a Legal Division. The necessity for a 
€roup of legal snecialists in the Office of The Surgeon 
General had long been recognized. A small legal staff had 
been acquired to assist the Chicf of the Supply Service. 
Although it was decided to increase the functions of this 
Staff and to insure its services to all divisions of the 
office, the functions of the newly creatcd Legal Division 


“ 
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dealt largely with supnly matters.<l The division was to 
serve as legal advisor to The Surgeon General; act as general 
counsel for the New’York and St. Louis Medical Procurement 
Districts and other contracting officers; sunervise contracts 
and bids; draft procurement directives; and act. as counsel in 
cases of price adjustments of renegotiated contracts. The 
division served in an advisory capacity on all matters concern- 
ing statutes, regulations, and directives from higher authority. ee 
Throughout the summer and fall of 1942 the operations of 
The Surgeon General's Office werc subjected to searching inquiry 
by a committee appointed for that purnose by the Secretary of 
War. One of the many questions raised by the committee con- 
cerned the effectiveness of the operation of the Supply Ser- 
vice. One basic recommendation: of the cormmittee was, "that 
non-medical men of appropriate training and experience be 
placed in key nositions in the Supply Service, Procurement 
Districts, and Supply Depots and commissioned with sufficient 
rank ..,"*3 Tho Surgeon General, fortunately, had foreseen 
this necessity and had on 13 November 1942" ... engaged pen 
services of a special civilian assistant for the purpose o 
aiding in more adequate operation of the Supply Service. 12h 
Intensive study of supply operations by the special civilian 
assistant over a neriod of months led to recommendations for 
the reorganization of the service. 


On 26 February 1943 the Supply Service was reorganized 
Nand the duties of the various divisions distributed into 
smaller groups of activities which were closely related, "© 
In the rearrangement of the service, an Assistant Chief of 
the Supply Service was empowered to act as coordinator. A 
Materiel Office, reporting directly to the Chief, coordinated 
procurement and scheduling activities among the divisions. 
The remainder of the service was organized into two separate 
branches on the staff level (Supnly Personnel and Office 
Management) and seven divisions, as follows: Requiroments, 
International, Resources, Procurement (formerly Purchases) ; 
Price Analysis and Ronogotiation (formerly Price Adjustuent), 
Specialties, and Distribution. : me 


Some of these divisions were new and re equire, at this 
point, a fow words of explanation,26 


The Resources Division devoted its attention to allevia- 
ting the raw material shortage which, during this period, was 
hampering the production of medical supplies and equipment. 

To accomplish this purpose, it was divided into four branches: 
Progran Analysis, Matcrials Requirements, Prioritics and 
Allocation, and Conservation. 


The Price Analysis and Rencogotiation Division was estab- 
lished to analyze contract prices submitted by manufacturers 
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and to carry out the terms of the renegotiation statutes which 
had been enacted by Congress in 1942 and 1943. The division 
was formed by joining the functions of the old Price Adjust- 
ment Division, Sumply Service, and the Cost Analysis Branch 
of the Fiscal Division. ; 


The Specialties Division, which included an Optical Branch, 
Laundry Branch, and X-Ray Service Branch, was not an operating 
division. Rather, its function was to study the peculiar pro- 
blems encountered: in the procurement and distribution of cer- 
tain specialized items and to make this information available 
to the other divisions, It had administrative and coordinating 
functions almost entirely. ; 

Although there were many alterations within each division, 
the functions of the other divisions remainod substantially, . 
unchanged, SE Dik 


On 5 May 1943, further: changes were made, A Storage and 
Maintenance Division was ostablished, which embraced the func- 
tions of the Depot Branch of the Distribution Division and: 


the packing and crating activities of the Office of the Assis- 
tant Chicf.* 


The organizational changes madc in the spring of 1943 
brought to an ond a year of successive attemts to organize 
the Office of The Surgeon General on a functional basis. 
The basic: reorganization.under the Army Service Forces had 
been modified to meet the increased demands placed upon The 
Surgeon General. No furthor changes wore indicated. 
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REORGANIZATION UNDER THE NEW SURGEON GAIERAL 


On 1 June 1943 Major General Norman T. Kirk became The Sur- 
gcon General, The new head of the Medical Department found him- 
self confronted by a serious dilemma. He inherited an office 
which had seriously exceeded its officer allotment; yet he 
acutely needed additional officers in professional divisions to 
sunervise_ new activities, such as the reconditioning of goldiar- 
patients.+ With characteristic vigor, he attacked the problon 
of setting his new official house in order. Within 15 days 
efter assuming command he promulgated sweeping changes in the 
organization of the office which provided for the grouping of 
functional activities. All separate divisions, with the excep- 
tion of two remaining at staff level, were nlaced under control 
of the five services. The Logal Division and the Mscal Divi- 
Sion thus became part of the Administrative Service; and the 
Training Division, with no change in internal organization, 


™as plaeed under the supervision of the Chief of the Operations 


Service. The Rescarch and Development Division, formerly a 
part of the Administrative Service, was reduced to branch level 
and became part of the Plans Division, Operations Service. 


To meet the increased demands placed upon the office, The 


Surgeon General established two now divisions in the Profes- 


Sional Service. The Surgical Branch of the Medical Practice 
Division became the Surgical Division, with its functions 
divided among three branches. The Surgery Branch retained 
all the duties of the old branch. In addition it afforded 
consultation and advice on all matters pertaining to surgery 
and assisted in the identification and proper allocation of 
Specialists. The Radiation Branch and the Physical Therany 


' Branch were created to provide similar facilities in thoir 


respective arcas. A Reconditioning Division was organized 
for the purpose of studying and planning policics relating to 
the rchabilitation and convalescence of patients who no longer 
hecded ward care, but who were not able to return to active 
duty, To carry out the mission of the new division the ‘iar 
Exhaustion, Physical Reconditioning, and Occupational Therapy 
Branches were established. Since all surgical activitics had 
been transforred from it, the name of the Medical Practice 
Division was changed to Medical Division.~ The now plan also 
provided that nationally known snecialists in the various 
fields of medicine would be appointed as consultants to 

The Surgeon Genoral and to tho Chicf of the Service. 


As a general efficicncy measure and also to free the 
officer allotmont for the professional nurposes mentioned 
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changes: in the organization of the Supply Service. This ser- — et aa 

_ vice was one of the largest in the office. At the beginning ; 4 
of June 1943°it consisted of 114. officers and 524 civilians. ee 

_ An intensive -study was made -by the'.Control Division and the ees 


newly appointed Acting Chief of.the Supply Service,: with. the * 3% a> 
-hope’of reducing the number of officer. and civilian ‘persomnel . pee 
Tho first step taken in the process of reorganization: reduced, ~* 

the service overhead by eliminating all such posts except the a aN ce 
Chicf of: the Service and.‘an executive officer. In: the: next stem Pee 
the Office Management Branch was transferred to the Control 9 °° 
Division and the Supnly Personnel Branch. was- assigned to. the 

Military Personnel Diyision.: THe remainder of the service Was 9° 
then reshuffled, In this process the Office of Assistant Chief 

the Materiel Office, the Resources Division and the Specialties 
Division were abolished, and a large portion of their activities ~~ 

wore reduced or regrouned. The Requirements and the Distribu- 

tion Divisions were merged ‘to form the Distribution and Require- 

ments Division, conmosed of the Storage, Issue, Requirements, 

Stock Control, and.Maintenance Branches, The five branches: of 

the Procurement Division were’ consolidated. into: the Purchases aca 

and Production Branches. The: International Division was un- . Abe. 
changed, ‘éxcept that the Coordination and Analysis Branch .. , e 
became the Analysis Branch. The name of the Price. Analysis 
and Renegotiation Division was simplified to Renegotiation. 
Division. A new Supply Planning and Specialties ‘Division: ae ae 
assumed most of the service overhead in the Catalague and Ce 
Equiprient ist, Machine Records, Reports, and Specialties Wi tag 
Branichés ; A TH th these changes the service was consolidated a 
into ‘a mort: closely knit organization composed of five divi- ee ee 
sions, end’ the personnel was reduced to 83 officers and 452 Pe eS. 
civilidns. This major saving in personnel provided. the neéded es 
openings ‘for snecialists in the professional divisions and ee 
helped to bring the office’ within its authorized’ allotment. <i Bei a5, 


The structure of the Personnel Service was duoebnehiy 
revised. ‘The duties of the Commissioned Branch, Military Per- 
somncl Division, were segmented and reassigned to four separate 
branches. The Procurement Branch processed all applications are 
for eppointment of. commissioned personnel in-all corps of the ae 
_ Medical Department. The Classification Branch examined all ree 
data concerning the civilian background of officers and placed <A na 
officers in their proper professional assignments, maintained ie ei 
all the files relating to the classification specialties of Mine 
officers, and recommended qualified officers for specialized 
assignments, An Operations Branch issued travel orders for 
personnel under the control of The Surgeon General, recommended ir 
assignments of nersonnel to The Adjutant Goneral in order to te 
fill vacancies.in new units or. task forces, and controlled. oes. 
- tho promotion of officors under the authority of The Surgeon heey 

Goneral A coneias Branch maintained the age cards and | “i 


oe 


oe 
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files for all.Medical Sascha’ officers: The Balisted Branch 


. continued to exercise administrative eontrol over the warrant 
officers and enlisted men of the Mcdical Department and to mako 


recommendations regarding the allotment of enlisted personnel 


... for stations and units.© Fow changes wore made in tho civilian 
_ Personnel Division. It will be recalled that: this division had 
“.. Deen thoroughly reorganized in April.’ The Employment Branch, 
'.. however, was divided into two parts. The Recruitment and Place~ 
. Ment Branch continued to carry on most of the functions of the 
_..,old branch but surrendered to the Status, Payroll and Records 
Branch all processing of personnel paners, preparing payrolls, 


maintenance of personnel records, and the proparation of all 
personne) reports, 8 


_.° In addition to acquiring the Rosearch Coordination Branch, 
as noted above, the Plans Division of the Operations Service 
was subjected to further important changes, It was divided 
into six branches, three of which had been recast from old ones. 
The Mobilization and Overseas Operations Branch continued the 
functions of the old Mobilization Branch but added the "plan- 
ning for the mobilization of all types of Medical Denartment 


-units."? The Organization Branch became the Organization and 


Equipment /Allowance Branch, and assumed those-functions of the 


“Field Equipricnt Branch which included the preparation of Medi- 


cal Department Tables of Allowances, Tables of Basic Allowances, 
and Tables of Organization and Equipment. In addition, it 
reviewed the medical sections of Tables of Organization and 


- Equipment of other arms and services. The Field Equipment 


Branch’ was reconstituted to supervise and devolon new and 
existing field equipment; to represent The Surgeon General on 
the technical committees of othor arms and services; and to 
review the specifications for field ii nan Drepetes by sa 
Supply Service. 


. Paree. now amas were designated. within the Plans | 
Division. The change in status of the Research Coordination 
Branch did not change its functions. It continued to be re- 
sponsible for coordinating the administrative details of the 
Medical Department agencics concerned with research and devolop- 
lacnt projects, with liaison to government and civilian rescarch 
agencios, and with the administrative and clerical duties of 
the Medical Department Technical Committee, The Inspection 
Branch vas reconstituted to coordinate inspections conducted 
by officers from all services of The Surgeon General's Office 
and the inspection activities of the service commands rolating 
to professional treatment, training, hospital administration, 
hospital facilities, and sanitation. All other planning 
activitics were placed under a Plans Coordinations Branca, 
These included periodic plans involving medical ‘service for 
occupied areas and uedical problems incident to demobiliza- 
tion. 


ions Se: tes vere: Little | 
Hosi _ Construction Division was continued 
tod altoration in functions. A minor rearrange- _ 

xfs mont. Was | nade. in the Hospitalization and Evacuation Division, 
which divided it into the Hospital Policics Branch and. tho 
Evacuation Branch, The former assumed most..of the duties of 
tho old Miscellancous Branch, correlated all activitics, mado 
inspoctions of hospital administrative functions, and rocom- 
monded measures to conserve manpower in the treatment of 
pationts. Tho latter nerformed all. tho dutics of the former 
Bod Credits and Evacuation Branch and added liaison with the 
Chicf of Transportation in order to coordinate . the medical 
ond sanitary activitics in Ports of. woberkation: and : ‘the medi- 
cal service: on transports and haart tel ships. 


| only. ono ‘division in tho Administrative Service remained 
uxitouched ‘by the néw' scheme. of Ske es namely, the / 
Historical Division. Chaar ie 


‘As noted before; the, Rassewct and Meeeiscme’ Division 
had. beon deleted and thé Logal and Fiscal Divisions added = 
to the Administrative Service. No change in function was ae 
indicatdd'in‘cither casc. The Vital Records Division was : 
ronamod tho Medical Statistics Division and continued to : 

operate without modification in actual organization. The 
mo | OLSkCS Administration Division became the Office Service 
_--*Division. Three branches of this division were little. 
changed. The Mail and Records Branch was charged with pro- 
viding intornal, security for classified matcrials in addition 
to its othor duties; the Hospital Fund Branch ceased to ap- 
prove applications for admission of pay patients to the Army — 
and. Wavy General Hospital; and minor changos were made when 
the Office Commodities and Reproduction Branch became the — 
ve Office Commodities, Branch. The ‘stenographic pool was as- 
_-—-s gigned to a new General Service, Branch. This branch also aa 
aie edited requisitions for utilitios, assigned office space, —~ me 
a and performed other general service functions. A Publica~ ans 
| tions Branch was established to review proposed SGO direc- — 
tives and: orders for. content and form, maintain distribution 
lists, edit manuscrints for publication, analyze incoming 
ee informational material, and to ee and ‘euniee Phe a 
Medical Bullotin. 


: ‘The Geeta eat yen en lceiae the sean nei 
>. Was ap; proved. my The Surgeon General and published on 15 
roe. Gune 1943.4 He thon forwarded tho chart to tho Cormand- 
hes Un Rint ‘Army Service Forces, for "consideration and 
i) ayprowal, ne The Commanding General approved the proposal 
as a working. organization for the innodiate gow aedanes . 
"desired that consideration bo given to ,— slacmnuae 
simplication of the organization dy: Cae 


: coining Tesue Braich and: Stock entdel 
. ‘Branch; 
Combining Price Adjustment and Cost Analy- 
. gis Branches with the Purchases Branch; 
_ Combining the Requirements Branch with the 
‘Supply Planning and Specialties Division; 
Placing the Research and Development Branch 
under the Chief of Supply Service; and 
Combining of the Hospital Construction Divi- 
sion es the ere and Evacuation. Divi- 
sion, 


The Surgeon General, Pes careful oo . sub- 


mitted a defense of the proposed npg. organization in which 


the first four noints had been raised. 


~ On vhe first pro- 


posal, he pointed out that: 


The Stock Control Branch performs the func- 


‘tion of distribution of material as furnished by 
manufacturers, and also by effecting inter-depot . 


transfers vhen necessary. Constant effort is made. 


~ to minimize inter-depot transfers to avoid cross 


hauling, The function of the Stock Control Branch 
really falls under the classification that has now 
been designated by Headquarters, A.S.F., as "Inven- 


tory Control," The Issue Branch is concerned with 


_ the issuing of medical supplics and equipment to 


geon 


stations in the Zone of Interior, to tactical units 
in this country, and to overseas bases, The func- 
tions of the two branches are cntirely distinctive 
and are not susceptible of amalgamation, .. . The 
present Stock Control Branch should be rolesicated 
the sopheskih Control Branch, 1? 


In addressing himself to the second proposition, The Sur~ 
General stated: 


The Price Syenginant Branch and the Cost Kady. 


-sis Branch constitute the vhole of the Renegotiation 


Division. The question of combining this with the 
Procurement Division has been considered carefully — 
both in setting up the presont organization of the 
Supply Service and also in the last previous organi- 


gation, and has been reconsidered in the light of 


your inquiry. The reasons governing the decision 
still scem controlling: namoly, that the ronegotia- . 
tion function is a reconsideration of what the con- 
tract -price should be after review of the manufac- - 
turer's’ oneration and experience, thereby involving 
factors frequently not available to the contracting 
officer at the time the contract was originally 
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. DISTS. REPORT DIRECTLY FO PROCUREMENT DIV., SUPPLY SERVICE. 
. LAB., REPORTS DIRECTLY TO COOUPATIONAL HYG. BR., PREVEN- 


oe and +, ment. officer, “The re- 
- lationship is much’the same as that of an audi- | os 
‘+. tor to the accountant whose work he reviews. .It 
-is believed fundamental that these two functions 
should not De ates to es same divisional revere 
aa hy ea 


His ‘third point sought to. aetaag why. it would be ‘evista 
cable -to combine the Requirements Branch’ with the; Bapply Plan- 
ning and Specialties Division: eit 


The Requirenents Branch’ Was: ay an +. 
independent division: of the Supply Service but 
in the recent reorganization was’made a Kaen 
eat of Distribution and Requirements Division. | 
principal” function of this Branch is the eae 5 
tation of’ the Army Supply Program, which is:a 
long-range procurement plan, with’ the: required < 
: quantities listed by calendar years only.:-;For 
some months the Suynly Service has been -consider- 
ably confused by the fact that this long-range 
program was not properly coordinatod with the 
comarativoly short-term noeds for issue and for 
; assembly. of unit equipment. These needs had to: hs 
= be” commuted. by the Distribution Division for its 
-operations, ‘Jith the inclusion ‘of Requirements 
‘Branch in the Distribution Division, this compu- 
i - tation of short-term needs and the correlation 
Bs: of it with the longor. range planning in the arny 
ee .. Supnly Program is assigned to. the Requirements 
a ‘Branch, “A second imortant function of the Re- 
ie - quiréments: Branch.is the policing of maintenance 
es rates used in computing the Army Supply Progran, 
aa - for. which a closer: comnection with ‘the. depot | 
Og issue rates had proven desirable. In the short 
* One _ Space of a month, tho desirability of inclusion ; ig 
: _ of Requiremonts Branch in Distribution Division gee 
has ‘beech proved Ponelusive}y. to the officers: 
directly concerned, ; ve 
eon ey planning function of tig ‘Sipply- Biganine 
ot and Specialties Division is quite different from 
. . the function of computing the Army Supply Progran. 
ee Cae involves a great deal of coordination and liai- 
‘son: with other services in the Surgeon General's 
Office; particularly. various divisions and branches Bey 
of the Profossional Service, représentation on the i ae 
| Technical Committoo ‘and other such grouns concerned | 
with the determination. of standard Medical Depart- 
ment items. Basod on the information thus obtained, 
this eee plans she eee Service activity 
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necessary to carry into cffect the pprogurement.- 
and: issue of tho. items: decided ‘unon. -A conerete 
example’ is the recent: ‘decision to supply dyed . 
bandages and dressings ‘in theaters of opera tions, 
Carrying this into offect involves foresighted 


‘plaming of a great many detailed steps. The 


work of: the: Supply Planning and Specialties Divi- 


“gion in’ such cases is proving very beneficial to 


the operations of the Supply Service. 


Tho fourth suggestion, that of placing, the" Rescarch and 


- Development Branch under ‘the Chior of Nal service, was dealt 
with at some length! 32° + 


The Research Coordination Brana (foresee 
the Research and Development Division) docs not 
correspond in function to the research and develop- 
ment branches or sections of other technical ser- 
vices, It exercises no control or authority over 
the actual exccution of research and development 
nrojects. It is essentially the coordinating agency 
for administrative details of the Medicat Depart- 


‘ment research progran, including consolidation of 


research estimates and. progress reports, corres-— 
pondence with Hoadquarters, army Service Forces, 
and execution of essential steps in cach research 
project including the standardization of any newly 
developed items or the reclassification of existing 
items. It carries on all the clerical and adminis~- 
trative activities of the Medical Department Tech- 
nical Committee, It acts in a liaison capacity 
with various civilian and federal agencies on 
research matters, In short, the Research Coordi- 
nation Branch is administrative in nature rather 
than technical. 

The wide range of pacpaueihes and acti- 
vities of the Medical Departinent necessitates the 
assignment of vrofessional. and technical functions 
to several different divisions, each handling 
activitics within a limited field, Thus the Medi- 
cal and Surgical Divisions are responsible for all 
therapeutic measures, the Preventive Medicine 
Division for prevontive measures, the Veterinary 
Division for votcrinary service, the Dental Divi- 
sion for dental service, and the Plans Division 
for the organization and field equipment in addi- 
tion to the other functions immlied by its title. 
Each of these divisions is responsible not only 
for the administrative handling of natters within 
its field of activities but also for the advance- 
ment ef technical knowledge, supplies, equipment 
and methods applicable to these activities, — e, 
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ML pees al aspects of eoeait: an pornos 
ment is. signed in part» ‘to each of several divi- 
- sions according to the research or development — 
project in question. . . Tho transfer of tho ae 
_ Research Coordination Branch to the Supply Ser--. 
“vice would be justified only in tho event that it 
_. Was desired to. separate developmental projects | 
‘from those of fundamental. professional research. | 
In that event there might be a development branch ts 
or division in the Supply Service and a research 
‘division or branch in the Professional Service. 
This immediately would present the need for tho 
establishment of some central branch or division 
to consolidate the fiscal activities, progress 
reports. and other administrative details incident 
to the operation of these two divisions or branches. 2 
The Research Coordination Branch fulfills this é oe 
latter requirement as now organized. 9 a 


Tho. final suggestion made by the idicacting General, army 
- Service Forces, concerned combining hospitalization, evacua- 
tion, and hospital construction functions of the office. This 
suggestion was accopted by The’ Surgeon General, who proposed 
that all administrative functions relating to hospitals be 
brought together under a Hospital Administration Division. 
At the same time he pointed out that the control of profcs- 
sional hospital policics would not bo included in the now 
division, He. further proposed to establish the following 
branches and. functions: 


The Bvacuation Branch to ostablish bod credits 
and. coordinate the evacuation of paticnts; 
is “A Policios Branch to establish and promulgate 
ae hospital administrative policies; 
o -The Construction Branch charged with all -hos- 
. pital. construction activitics: and we 
3 | ‘A Tdaison Branch to provide ‘for important | 
me _-Idaison activities with the: Transportation 
¢ ~ Corns in tho coordination éf movement of hospi- 
‘oe tal trains and the technical’ suporvision of. 
7 modical service at ports end: staging arcas;, -_ oe 

with. tho Tac. Headquarters for all phases of : a 
! medical sorviec rolating to women in the Arny; epee 
and with tho: Provost Marshal ae for — Pe 
: cal Sorvice to prisoners of” war , ct 


are Tho Commanding Senbrer arny Siinticg Byroe8, ceed ‘to ell 
proposals sot forth by The Surgeon General.©9 A now organiza- o 

_ tion chart of the Office of The ‘Surgeon General’ was then pub-- ee Rete 
a Ushed sia a ot the ere in es Hospital Administration - fe 


Division. a inkgon: witonte were plakoe: on duty with the 
Transportation Corps and with the omen! s Army Corps; and 

a Prisoner of ar Liaison Unit was instituted in the Office 
of The Provost Marshal General. The Liaison Branch was 
further designated as "the central office for all medical 
natters pertaining to these agencies" thrugh the Operations 
Service, An office order confirmed the changes and estab- 
lished detailed functional descriptions of the entire office 
and its component parts. 


"The modus operandi set forth at this time was not re- 
garded as the final solution to The Surgeon General's pro- 
blems of office organization. The very speed with which 
the new plan was evolved glossed over some areas still 
badly in need of reform. The situation was not improved 
by the announced intention of the Army Service Forces to 

-. reduce the ceiling on civilian personnel in the office.< 
In an effort to meet the proposed reductions without the 
sacrifice of essential work and to increase the efficiency 

of the Office of The Surgeon General, representatives of 
the Control Division Pomme OF pitanative study of the Fis- 
cal Division during July 1943,©9 The division at this 
+ time consisted of the Budget, ney and Reports, Ex- 

'. penditure Analysis, Voucher Audit, and Ficld Supervision 

Branches. The analysis made by the Control Division of 

_ the functions of these branches disclosed that the work 
of the Voucher sudit Branch consisted, in the main, of 
auditing vouchers which could be more efficiently audited 
in the field, It showed further that the Expenditure 
Analysis Branch analyzed and prepared reports regarding 
cost of operations which were primarily used as supporting 
data for the Budget Branch. The investigators believed 
that most of these activities could be eliminated and that 
all essential work -could be performed without loss of 
efficiency by the Budget Branch or by the Accounts and 
Reports Branch. These conclusions were agreed to by the 
Director of the Fiscal Division, and the Voucher Audit 
and Expenditure Analysis Branches were eliminated. No 
chenge was made in the operation of the Ficld Supervision 
Branch,~© As a direct result of these readjustments, the 
number of officers in the division was reduced from 11 to 
8, and 27 of. the 78 civilian employees were released for 
other duty.< 


The search for ways to improve the utilization of 
personnel and equipment led to further changes. Both the 
Statistics Division and the Supply Service had long main- 

_ tained senarate branches for the production and processing 
of machine records. Close examination of the tyne of work 
done in each:branch disclosed a wasteful duplication of 
effort which vould oe eliminated if the ty0- branches were 
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merged into a single machine records unit. The separate 
branches were: then abolished and a Machine Records Branch 
was created in the Office Service Division during August 
1943 The new branch continued all the essential functions 
of the.old branches; they punched, sorted, and tabulated 
cards from Selective Service reports; computed the Army 
Supply.Program; and prepared the Consolidated Stock Report 
and other stock control reports. ; 


The trend towards simplification in the Supply Service 
was carried a step further in September 1943, when the Sup- 
ply Planning and Specialties Division was abolished. The 
Reports Branch of the division was transferred to the Chief 
of the Supply Service, and the remain} ne activities were 
assigned to the Procurement Division. 9 Within two months, 
‘however, further reorganization within the Supply Service 
reinstated the old Supply Planning and Specialties Division 
as the Supply Planning Division with expanded functions. 

In addition to its administrative and coordinating duties 
for special programs not following routine channels, this 
division had the responsibility of preparing and distribu- 
ting the liedical Department Supply Catalogue and Eouipment 
Lists and with aiding in the development of new items. 

/ 

The reorganization of the Supply Service in November 
1943 moved the greater portion of stock control activity to 
New York City. This important change had been recommended 
by the Director of the Control Division and the Acting Chief 
of the Supply Service.-~ jiovement was facilitated by the 
reorganization of the Medical Department Procurement Dis— 
tricts which had taken place in September 1943. At that 
time the New York Medical Department Procurement District 
was redesignated as The Army Medical Furchasing Office with 
branches in Ste Louis and Chicago, and the St. Louis hedi- 
cal Department District was abolished. The terms of the 
directive which created the new organization held it "res— 
ponsible for the actual procurement of medical supplies, 
including production control, issuance of priorities, survey 
of facilities, and inspection of supplies." 32 To effect the 
transfer of most stock control activities, the Inventory 
Control Branch of the Distribution and Requirements Division 
was attached, and the Procurement Division (renamed the 
“Purchase Division) was transferred to the Army Medical Pur- 
chasing Offices A small Liaison Branch of the Purchase 
Division was established in the Supply Service in Washing- 
' ton, which maintained close contacts with the’ parent unit 
and performed certain functions relating to procurement. 
At the same time, those activities of the Reports Branch 
which had been assumed by the Chief of the Service in Sep- 
tember were established in a staff unit known as the Reports 
and Records Branche This branch prepared: reports required 
by higher authority on the progress of procurement and dis- 
tribution activities.77 


» 
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The consolidation of the New York and St. Louis Medical 
Department Procurement Districts and the increase in number 
and amount of ikiedical Department contract terminations led 
to the reorganization of the Legal Division, SGO. This was 
accompanied by the establishment of the Legal Division, Army 
Medical Purchasing Office, in October 1943 to care for legal 
matters related to procurement. The Legal Division, SGO, 
continued to act as general counsel to The Surgeon General, 
furnished counsel on procurement matters required in the 
Office of The Surgeon General, and maintained liaison activi- 
ties for legal matters with the Army Service Forces and with 
The Judge! Advocate General's Department. The directors of 
both Legal Divisions were authorized to COCR nee when neces= 
sary on Jenner matters. 


The vetjantewitheand made within the Office of The Sur- 
geon General during the first six months of the new Surgeon 
General's incumbency led to greater efficiency in supply and 
fiscal operations and secured a more effective utilization of 
the personnel so engaged. During this period ,two special 
units aided The Surgeon General in accomplishing these re- 
sults. The first of these was a board of officers to form- 
late subprograms within the War Department general program 
for the more effective utilization of personnel. A con- 
tinuing need for this board was demonstrated; and, as a re- 
sult, the board was reconstituted in October to include the 
Deputy Surgeon General, the Executive Officer, the Acting 
Chief of the Supply Service, the Chief of. the Personnel Ser- 
vice, and the Director of the Control, Civilian Personnel 
and Fiscal Divisions. In addition, the over-all manage- 
‘ment of personnel during this period was vestediin a Person— 
hel Reqyirements Board which controlled the allotment and 
, distribution of personnel. to the divisions. At the direction 
of Headquarters, Army Service Forces, this Board was made to 
conform to the prescribed pattern for‘such units in other 
technical services, and became the Personnel .Control Unit 
for the Office a The eRe ciaeht General in cabcasons 1943.2 


While the major effort of The Surgeon ' catered Wrthe 
.his first few months in office was devoted to securing 
greater efficiency in management, efforts were made to 
provide for the military and professional: development of 
Medical Department officerse In August 1943°The Surgeon 
General announced his intention to sponsor a series of 
professional meetings "to foster closer«social and profes- 
sional relations" among Medical. Department officers sta- 
tioned in Washington and vicinity. These meetings, held 
. monthly during the war years, provided a means by which 
experts in the various fields of medicine, together with 
those who had occupied important foreign or domestic assign— 
... ments, could impart their. experience to headouarters offi- 
ters. It was evident, however, that monthly meetings would 
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: she many i Spats e. ap- a 
necessary to recapture the ex- _ 
pe s of . r officers in interviews. A procedure 
for ‘conducting interviews was established, and the Inspec- _ 

tion Branch of the Operations Service was made the central | 

agency to interview, coordinate, and publish reports of She Sate 
interviews within the Office of The Surgeon General. kee ae 


- Additional steps. were taken to. disseminate military << 
information to all Medical Department: officers and to the 
public. The procedure for handling professional mand- > ee 

‘ seripts which were submitted for review by Medical Depart- > 
.mont officers was changed. Until September 1943 all such 
‘manuscripts, before publication, had been submitted to and Oba eae 
reviewed by a board of officers established for that pur- 
‘pose in the Office of The Surgoon General. ‘This procedure pe 
had proved unwieldy and slow. Manuscripts, henceforth, 
would.be submitted directly to the Office of Technical In- 
formation, SGO, for clearance in security matters and wee 
referred to the appropriate divisions for rapid review. 
The new procedure greatly expedited the process of getting 
manuscripts into the hands of the publishers. A far more 
ee development was the decision to change the ae 
Medical Bulletin to a monthly publication. The new publi- 
cation, knovm as The Bulletin of the U.S. Medical ; 
Department, absorbed the quartcrly dental and votcrinary a 
bulletins and was intended to be cducational rather than ey te 
directive in nature. "Dedicated to kocping the personnel ee 
of the Medical Department informed on developments in mar 
medicine", it promiscd to "contain the best information = 


obtainable concerning military medical oxpericnce, obscr- 
vations, and procedure . . . to help further the quality < 
“He of profossional sorvices, "! “The management of the now pub- — pa ee 
i .. lication was temporarily assignod to the ‘Mcdical Intolli-. eS 

: genco Branch of ,the oat ack shot Modicine blag cee Profes- Re ae 


sional Sorvice. 4 
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tor Aobad bc lineoeanan Cea, dea, ESN Bis Control 
Division, SGO, to Dircctor, ‘Control Division, ASF, no 
‘subjoct, 23 aug 1943 (Record Room, SGO, SPMC 024,-1). 


“Thid., ASF Organ ization Yamal, 15 Jul 1943, pp. 308,00 00. 
Pit ES 
l, 

SThese to spcuniog bore the brunt of tho ia 
although provisions for such studios had been ordained by 
highor authority tice in the previous six months. A fivo- 
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tho control of allotmont and distribution of both military 
and civilian omloyees, had poe established December 1942 
by Office Order 515 (1942), socond board to formlato 
subprograms for the more eecct(ra util teakine. of personnel 

ae boon ‘organized dn March 1943 with the seme objec- 

ves: 


a. To develop and utilize adequate aaa data; 
b. To ostablish an effective control over numbers of 
personnel; 
c. To replace certain types of personnel; 
d. To exand, refine, and speed up prosent plan of 
_ personnel managomont; a 
e. To climinate ail nonossential activitios; 
_ £. To improve organizational structure; _ 
~g. To decentralize activities and authority. to te 
theca oe to greatest extent possible; and | 
kh. To increase the efficicncy orth which essential 
ee activitios are nerformod. 
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CHAPTER V 
REORGANIZATIONS DURING 1944 


During his first six months in office,.the Surgeon 
General, Major General Norman T. Kirk, had succeeded in mak- 
ing notable economies in the oneration of the fiscal and 
supply activities of the Medical Department. While problens 
still remained to be solved in these fields, he was able in ‘ 
the fall of 1943 to devote more attention to securing a more _ i) 
efféctive: organization to carry out the professional aspects 
of the Medical Department mission. In the effort to achieve iz 
this ena; a series of readjustments and two additional reor- Se 
ganizations were made in the Office of The Surgeon General i 
during the period from November 1943 to September 1944.. These | 
reorganizations were designed to provide for greater décentra- i 
lization of authority; to coordinate, through the Operations ft 
Service, the activities of all divisions contributing to 
Medical Department operations; and to separate administra- i 
tive activities from advisory functions. a bg ig 


The Separation of The Prof essional and SA ot Medicing a 
Activities , a 

Reconstruction of the Office of The Surgeon ochorat' \ 
according to the above plan, actually began at the center: af 
of professional activity, In November 1943, the Professional a 
Service consisted of an unwieldy grouping of seven more or e 
less unrelated professional divisions. The enormous -task of Ne 
administration for the whole of the service was vested ina se 


single Chief of the Service; who was resporfsible for its 
entire operation, The Surgeon General apparently believed 
that the problems relating to the administrative management 
of the many phases of preventive medicine should be sepa- 
rated from the purely professional problems peculiar to the 
rest of the service. Sometime before 3 December 1943, he 
directed that the Chief of the Professional Service recon- 
Sider the organization of his service, and, together with 
the Director of the Preventive Medicine Division, develop 
plans for the separation of the Preventive Medicine Division 
from the rest of the service. The Director, Control Divi- 
sion, SGO, was designated to assist both principals. with 
the planning and to act as coordinator for The Surgeon 
General in presenting the final proposal to the Control 
Division, Army Service Forces, for approval .+ 


SS. As ee ees ee roa ey Ba ar te te 
a i % a a >: ae + S oy SY oT; J - — ~ = yt 
Re gt ea oe be ee ON es 7 & Ft ae ae et toe se ah. ee res 
Bp ae Frye ee tat Se ate ao Ree ne eee ee ee OT Gm 
Se ae = = = Sees 
ene ae ee PU er = el teen? Spe, ee PS EE 


The planners agreed that all activities relating to iy 
the work of the Nutrition Branch properly belonged in the re 
field ‘of preventive medicine. Following this decision, | 
each Chief prepared a detailed chart to be uscd as the | 


4l a 


working basis for his service.~ The result of this activi- 
ty was published in an office order on 1 January 1944 which 
established the Preventive Medicine Service and redefine 
the organization of the Professional Service.” - ae 


°! The reorganized Professional Service consisted of eight 

divisions and two branches. The two branches, established 
as activities in the Office of the Chief, had been trans- 
ferred to this level because they related to the activities 
of more than one division. The Editorial Branch, formerly 
located in Preventive Medicine Division, was charged with 

management and issue of The Bulletin of the Army Medical — 
Department. The'Preeurement and Advisory Branch, formerly 
a branch of the Medical Division, was made responsible for 
“rendering professional advice on medical supplies. — 


* The most important change made in the service was the 
establishment of the Neuropsychiatry Branch as a division, 
This. change had been strongly recommended by the Chief; of 
the Service in order to properly care for the great in- — 
creasé in neuropsycHiatric problems, It was hoped that 
divisional status "would facilitate getting an outstanding 
men, and . . . furnish a strong basis for obtaining a sub- 
stantial increase in officer and civilian allotment, because 
of the increase in the job which necessitated making this 
a division."* The work of the division was to be accomp- 
lished through the Psychiatry, Neurology, and Mental Hygiene 
Branches, .Another..important change raised the Physical 
‘Standards Branch; Medical Division, to division level in 
order that physical standards might be better formulated 
and the general supervision over physical examinations, 
incident to admission into and separation from the military 
- gervice, might be more adequately exercised. The activities 
ef the division were conducted by the Induction, Appoint- 
ments, and Dispositions and Retirements Branches. 


The Medicine Division (formerly Medical Division) was 
rearranged into three branches: the Medicine Branch became 
the General Medicine Branch without essential change in 
function; a Tropical. Disease Treatment Branch was activ~ 
ated to establish policies and procedures for the diagnosis 
and treatment of tropical diseases in the Army; and the 
control of tuberculosis in the Army was delegated to a new 
Tuberculosis Branch, The Medicine Division lost four 
brenches in the process of reorganization, in addition to 
the above changes, The Nutrition Branch was assigned to | 
the Preventive Medicine Service; the Neuropsychiatry and 
Physical Standards Branches. were made full divisions in 
the Professional Service; and the Procurement Advisory 
Branch was established as an activity directly under the 
Chief of the Service, | 
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A general revision also took place in the Surgery 
Division (formerly Surgical Division). A General Surgery 
Branch was established in place of the Surgery Branch; the 
Physical Therapy Branch was deleted; and the Orthopedics, 
Transfusion, and Chemical Warfare Branches were added. No 
change was made in the Radiation Branch. In the Recondition- 
ing Division, the War Exhaustion Branch was dropped and an 
Educational and Vocational Rehabilitation Branch added. The 
specialized problems rolating to the war blinded and deafened 
were to be provided for in a newly-established Blind and Deaf 
Rehabilitation Branch. The remaining units of the Profes- 
sional Service were little changed. The Wursing Division 
added a Nursing Morale Branch in order to provide liaison 
for the Army Nurse Corps in public relations matters. No 
changes were made in the i of the Dental or 
Veterinary Divisions. 3 


The Chief of the Secencs continued to direct and coordi- 
nate the activities of the Professional Consultants in Avia- 
tion Medicine, Internal Medicine, Surgery, Neuropsychiatry, 
Reconditioning, Dentistry, Veterinary Medicine, and Tuber- 
culosis. 


_ The weakest point in the January 1944 reorganization 
‘of the Professional Service was in the failure to provide 
deputies to assist the Chief of the Service in the over-all 
administration of professional matters. This shortcoming 
“was soon remedied, however, by the appointment of a Deputy 
Chief in January and the assignment of an Executive Officer 
in February. By the end of the fiscal year, an Assistant 
Chief had been assigned. Further aid, in addition to per- 
sonnel, was given to free the Chief of Service from many 
of his administrative tasks when the Deputy Chief assumed 
responsibility for the Editorial Branch. In addition, a 
unit; designated as the Professional Inquiry Branch, was 
organized in the service to handle the many inquiries for- 
nerly directed to the Chief of the Service, which required 
professional investigation-for the Office of The Surgeon 
General .© 


The Preventive Medicine Service was established by the 
same order which recast the Professional Service, The or- 
ganization of this service, however, provided for both a 
Chief of the Service and a Deputy Chief. This was a wise 
decision, for in addition to administering the ten branches 
established in the service, the Chief of the Service directed 
the activities of the Board for the Investigation and Control 
of Influenza and other: Epidemic Diseases in the Army. The 
Deputy Chief also served as Director of the United States 
Typhus Commission.’ In the establishment of the service, 
seven branches nf the old Preventive Medicine Division were 
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reorganized as divisions. These branches now constituted 
the Sanitation and Hygiene, Epidemiology, Laboratories, 
Sanitary Engineering, Venereal Disease Control, Occupa-~ 
tional Health, and Medical Intelligence Divisions; + “The 
Tropical Disease Control Section of the former Epidemi-” 
ology Branch also became a separate division .and was ‘com 
' posed of four branches: Control Policies, Education, rae 
Field Survey, and Malaria Control. In addition to the 
divisions which stemmed from former branches, two new 
divisions were added: the Nutrition Division, formerly 

a branch in the Medical Division, Professional Services; 
and the Civil Public Health Division which was estab- 
lished by The Surgeon General in recognition of the ~. 
Army's responsibilities for the maintenance of the health 
populations in occupied and liberated countries. The 
latter division assisted in the selection of specialized 
personnel, maintained contact with field operations, and 
integrated its program with those of other agencies. In. 
order to fulfill its mission the Communicable Disease and- 
Laboratories, Public Health Engineering, Nutritional Defi- 
olencles, and Maternal and Child Health Branches were estab- 
lished, ? gemini 


To maintain efficient administration over the’-ten 
divisions, an Assistant Chief, Preventive Medicine Service, 
was designated in February 1944, He exercised general con- 
trol over..the Sanitation and Hygiene, Epidemiology, and 
Tropical Disease Control Divisions, reporting directly to. 
the Chief of the Service on the activities of these divi-- 
sions.” .In March the position of Executive Officer, Fre- . 
ventive . Medicine Service, was created. . | 


The’ reorganization ‘of the Professional Service ou: a8 
separation of preventive medicine activities from the Pro- 
fessional Service achieved a greater decentralization of. 
authority and constituted the first stage in the marked 
effort to reorganize the professional activities of the 
Office of The Ren On General. 


Reorganization tip Operations 


“the réalignment of the Professional and Preventive 
Medicine Services constituted the first phase in a.compre- . 
hensive program for the. reorganization of the Office of - 

The Surgeon General, Planning for the second phase - 
centered around the activities and functions of the Opera- 7 
tions Service, although other services would be affected 

by the changes made in the control of all operations’ ‘activi- 
ties, In the first place, it was believed that the exist- 
ing organjzation for hospitalization and evacuation was not 
adequate to handle the planning for the expected heavy load 
of casualties from the European Theater. A reorganization 
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and expansion of the Hospital Administration Division was 
believed to be urgently needed. In the second place, The 
Surgeon General had decided that all matters which required 
attention from more than one of the operating services in 

the Office of The Surgeon General should be supervised and 
corrolated by the Operations Service.lO The need for coordi- 
nation was especially apparent in three distinct areas. The 
first broad ficld of activity which needed coordination re- 
lated to the civil affairs activities in occupied tcrritorics. 
In June 1943 a Board to prepare, develop, and imploment the 
medical portions of the Yar Department program to aid civil- 
ian populations in liberated countries had been established. 
The actual responsibility under this program had been divided 
between the Supply, Veterinary, Dental, and Preventive Medi- 
cine Services. The Surgeon General decided that the Opera- 
tions Service should be responsible for assuring adequate 
and coordinated action by the several services involved in 
this program,41 As a result of this decision, it vas pro- 
posed to establish a branch for this vurpose in a Special 
Planning Division of the Operations Service. 


_ A similar necessity existed to assure adequate and corre- 
lated actions of the various services in dealing with the medi- 
cal needs of women in the Army. It will be recalled that an 
officer had been appointed to maintain liaison with Headquar- 
ters, Women's Army Corps in June 1943, but the responsibilities 
of the various services had never been absolutely fixed. To 
romedy this condition and to assure greater coordination, it 
was proposed, to establish a Yomen's Medical Unit under the 
Onerations Service. . 


The third area in which greater coordination was needed 
rolated to supply planning activities. These activitics 
demended careful coordination between the Procurement Advi- 
sory Branch of Professional Service, the Field Equinvment 
Branch.of Operations Service, the Supply Service in Washing- 
ton and in the Army Medical Purchasing Office, and at tines, 
the Medical. Field Equipment Laboratory at Carlisle Barracks, 
The number of agencies involved in the process had often led 
--to bad teamwork, For example, decisions by the Professional 
Service, vhich necessitated immediate changes in the cat- 

- alog, Often upset the routine of the Supply Service. The 
‘Supply Service had attempted to improve supply planning acti- 
. vities by establishing a Supply Planning Division, but this 
arrangenent did not work out to the satisfaction of all 
agencies involved. The functions assumed by the Supply Plan- 
ning Division overlapped those of units in the other services. 
Because of the many difficulties involved, it was "believed 
that the sound solution is, iniaccordance with the principal 
. . » followed in other instances involving necessity for 
action by more than one Service, to assign to the Operations 
Service the responsibility of secing that new supply items 
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- - . ave promptly developed , . . and that the activities 
of the Procurement Advisory Branch, Ficld Equipment Develorn- 
ment Branch and the New York Medical Purchasing Office are 
properly coo¥dinated. nle 


In sAAAtion to these recommendations, a very strong 
argument was advanced to increase the power of the Chief of 
the Operations Service. It was proposed that a new post of 
Assistant Surgeon General be created with authority to co- 
ordinate all the services in the Office of The Surgeon 
General, and further, that the Chief of Operations serve 
in both canacities. The Surgeon General was not yet ready 
to accent this proposal, but held it in abeyance until the 
success of the other features of the reorganized Operations 
Service could: be determined.13 


The new proposal for the reorganization of the Office 
of The Surgeon was approved on 3 February 1944, although all 
the fopmines of the plan were not set into immediate opera- 
tion.t* The reorganization of the Operations Service pro- 

_ vided for a Chief. of Operations and a Deputy Chief of Opera- 
tions. Two units were made the direct responsibility of 
these officers: The Medical Department Technical Committee 
was placed under the direct authority of the Chief of Opera- 
tions. This committee was one of the most important in the 
Medical Department, for it reviewed and apnroved the standard- 
ization and reclassification of Medical Departizent supplies 
and equipment. The committce had been standing committec 
during the war years; and placing it at this level indicated 
the importance The Surgeon General attached to coordinating 
research activities in the Operations Service, 


' Provisions were made for Strategic and Logistics Plan- 
ning Unit under supervision of the Deputy Chief. Actually, 
the functions of this unit were the nersonal responsibility 
of the Depaty Chief until the unit was established on 15 
March 1944 and a Director. was assigned in April. ‘The func- 
tion of the unit was "to determine the adequacy of all 
phases of Medical Department onérations, and nlans therefor, 
to the extent necessary to insure timely placing of suffi- 
-.. Clent personnel, equipment and- supplies to meet all author- 

. ized requirements." 


The remaining functions of the Operations Service were 
grouped, with the exception of. training activities, under 
the control of a Deputy Chief for Plans and Operations and a 
Deputy Chief for Hospitals ani Domestic Operations, The 
Deputy Chief for Plans and Operations supervised the activi- 
ties of the Mobilization and Overseas Operation, Special Plan- 
ning, and Technical Divisions. All these divisions were new 
and require, at this point, a few words of explanation, 
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The Mobilization and Overseas Operation Division was 
developed from the branch of the same name in the former 
Plans Division. The division was divided into three branches 
designed to coordinate The Surgeon General's planning for 
field operations. The Theater Branch prepared the medical 
sections of war plans, maintained records concerning medical 
matters for overseas forces, and recommended the: medical sup- 
port essential for new task forces. In order to accomplish 
these functions, the branch maintained liaison with the 
Operations Planning Division, War Department General Staff, 
and with the Planning Division of Headquarters, Army Service 
Forces. The Troop Units Branch planned and recommended the 
number ‘and type of Army Service Forces medical units required 
for averseas duty and scheduled the activation of units of 
this type. In this planning the branch closely coordinated 
its activities with those of the Theater Branch and the Train- 
ing Division, Operations Service. The Inspection Branch was 
the third branch of the division, This branch, formerly a 
branch of the old Plans Division, continued to receive and 
review overseas reports; maintained the current records of 
all inspection trips made by personnel in the Office of The 
Surgeon General; and interviewed and circulated the reports 
“<. of interviews: with medical nersonnel returned from overseas. 


& Special Planning Division was established which re- 
placéd. the Plans Coordination Branch of the old Plans Divi- 
sion, It was established with the express purpose of coordi- 
nating certain functions relating to the activities of more 
than one division. The first of these, planning for demobi- 
lization, had been a major function of the old branch, and 
was continued in the Demobilization Branch. The branch co- 

- ordinated all planning activities within the Office of The 
- Surgeon. General and all liaison with outside agencies re- 


"lating to demobilization, <A Civil Affairs Branch was estab- 


‘lished in the Special Planning Division to coordinate all 


"activities relating to medical relief, including supplies, 


sanitation, training, personnel, and medical and veterinary 
service in occupied countries during the neriod of military 
responsibility. The branch maintained liaison for’ all civil 
affairs matters, except for those functions which were speci- 
fically delegated to the Civil Public Health Division, Pre- 
 ventive Medicine Service.t’ Later, the Civil Affairs Branch 
- Was charged with develoning the program for medical and 
“sanitary supolies for. civilians in occupied and liberated 

' areas, In this program it utilized the advice and assis- 
tance of The. Surgeon Generalts Civil Affairs Supply Board.+8 


A third division established’ under. the Deputy. Chief for 
“Plans and Onerations was designed to nrovide a single wit 
through which would flow all material relating to the develop- 
tient, modification, or classificatiqn of items of supply or 
changes in their bases of issue. The new unit, named the 
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Technical Division, merged the personnel and functions of the 
Research Coordination and Field Equipment’ Development Branches 
of the Plans Division, the Procurement: Advisory Branch of the 
Professional Service, and in addition, absorbed a portion of 

_ the »ersonnel and functions of the Sunply Planning Division, 
Supply Service. The primary functions of the Technical Divi- 
- sion included the development and classification of Medical 
Department supplies and equipment; the determination of their 
bases of issue; the preparation and review of Tables of Organi- 
zation and Equipment, Medical Department Equipment Lists, and 
Tables: of Allowances; the execution of the administrative de- 

tails of the Medical Department Research Program; and the 
_ preparation of reports relating to that program. ‘The division 


“ was resnonsible for coordination and review of specifications 


for Medical Department supplies, and for the administrative 
"and clerical activities of the Medical Department. Technical 
Committee. ‘while mach of "the actual research and review of 
_selentific material would continue to be the responsibility of 
other units in the Office of The Surgeon General, it was, how- 
ever, the responsibility of the {Technical Division] to trans- 
late recommendations made by the various professional groups 
into concrete plans on which may be based procurement and issue 
of items of suply and tables of organization for: their employ- 
_ ment, The division {was} in a sense a clearing house between 
- the.Supply Service and the other or Piya and whee ide sine of The 
Surgeon General's Office,"+ 


The reorganization of the Opseakinns Service in <a 
1944 combined all functions relating to Zone of the Interior 
-hospitalization:and evacuation under a Deputy Chief for Hos- 


- pitals and Domestic Operations, This officer, who also served 


es Director of the Hospital Division, was responsible to the 
Chief, Operations Service, This scheme made it possible for 
the Operations Service to concentrate the increasing respon- 
sibility for Zone of Interior medical operations, To assist 
the Deputy Chicf in the discharge of his duties, a Hospital 
Division compdsed of four branches was organized, and four 
‘geparate liaison units were: established, The first of these 
units was the Women’s Medical Unit: It was established, under 
the direction of a woman medical officer, to develop policies 
and coordinate all activities within the Office of The Surgeon 
General relating to the medical care and welfare of women in, 
or connected with, the Army. . The chief of this unit had 
gerved as The Surgeon General's Liaison Officer to the Women's 
Arty Corns, and was designated in February 1944 as Consultant 
for Women's Health and Welfare.©9 The chief problems handled 
in the unit concerned the medical care, physical fitness, and 
the utilization of Women's Army Corps personnel in Medical 
Department installations. The second separate unit, the 
Prisoner of War Liaison Unit, had been established during 
way, ons in the Office of The Provost Marshal to represent. 


a 
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The Surgeon General in all matters relating to sick and 
wounded prisoners of war. A third unit, knom as the Arny 
Air Forces Liaison.Unit, was charged with the coordination 
of planning for hospitalization in army Air Forces hospitals 
in the Zone of ‘the’ Interior, The Transportation Liaison 
Unit was tho fourth separate unit established under the 
direction of the Deputy Chief for Hospitals and Domestic 
Operations, This unit was designed to strengthen the posi- 
tion of Transportation Liaison Officer, and formed -the basis 
for a much more comprehensive plan to coordinate the efforts 
of the Chief of Transportation and The Surgeon General in . 
planning for the evacuation of the sick and wounded from 
overseas commands, It was apparent that both of these major 
agencies would be forced to pool their information and re- 
sources if the anticipated requirements in connection with 
evacuation were to be met. It was equally clear that in 
order:to meet these requirements, The Surgeon General would 
be forced to control bed space in the named general and - 
other hospitals used’ for the treatment of patients evacua- 
ted from overseas and, together with The Chicf of Trans- 
portation, have the authority to direct the transfer of 
patients to any available space. In order to accomplish 
this mission, it was necessary to obtain authority to cut 
across command channels. The authority to coordinate the 
éffortis of both technical services was granted, and a Medi- 
cal Regulating Unit was established in May 1944:-1 This 
unit actually operated under the Deputy Chief for Hospitals 
and Domestic Operations, but was physically located with © 
the Movements Division, Office of The Chief of Transporta-. 
tion, in’ order to provide closer coordination and greater. 
accessibility of information. The Transportation Liaison 
Unit was. absorbed into the new unit; and the Evacuation .~ 
Branch was transferred from the Hospital Division, Opera- ’ 
tions Service, to become -the Bed Credit Section of the 
Medical Regulating Unit. The new unit provided the means 
to evacuate and transport thousands of overseas patients » 


to a place of definitive treatment with the'least possible 


delay and confusion. 


One of the primary reasons for the reorganization of 


the’ Operations Service in February 1944 was the belicf that 


the Hospital Administration Division was inadequately or- 


. genized and staffed to carry the responsibility of planning 


for the heavy load of casualties expected during 1944. 
Careful study of ‘the problom, made at the request..of The 
Surgeon General, led the Directar of the Control Division 


to report: "A reorganization and large expansion of this 


division, to make plans. to handle the éxpected heavy :load 
of casualties within the noxt fow months, is urgently . 
necessary. This matter is of such paramount moment as to 
deserve, I believe, your fullest support .. . Immediate 
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broad scale offort and planning ica ease ere needod, "22 


The expansion of the Hospital Aste mirekion Division to 
form the Hospital Division constituted a-major part of the 
reorganization of the Operations Service, and four branches 
vere established to accomplish its mission. The Evacuation 
Branch of the old Hospital Administration Division was con- 
tinued for a short time as a branch in the new plan, but was 
soon detached from the division to form the Bed Credit Sec- 
tion of the Medical Regulating Unit. A Facilities Utiliza- 
tion Branch was established to study the means of obtaining 
maximum use of facilities and personnel in Army hospitals. 

The first study undertaken by the branch was that of estima~ 

_ ting the number of evacuees which could be expected, once 
Major operations began. As a result of this study, steps 

Were taken to increase the number of beds under the control 

of general hospitals and to provide convalescent facilities 

in order’ to care for potential needs. Detailed studies were 
made, at the direction of the Deputy Chief of Staff, U.S. 
Arny, to determine the feasibility of an integrated plan of. 
hospitalization in the Zone of the Interior without respect 

to command jurisdiction. These investigations resulted in 

an agreement with the Army Air Forces, which led to the 
establishment of 60 regional hospitals designed to relieve . 
the burden on general hospitals. The adoption of this plan 
led to economy in the use of personnel and equipment. Addi- 
tional studies were made to determine work loads in general 
and station hospitals, and to assess the degree of success- 
ful utilization of specialized personnel in all medical ~ 
establishments.<3 The studies and proposals of the Facilities 
Utilization Branch proved to be increasingly useful to the 
Chief, Operations Service, and to The Surgeon General: and 
the responsibilities of the branch steadily developed to 

the point where it seemed desirable to raise the branch to. 
the status of a division. The Resources Analysis Division 
was established in October 1944 "to analyze and evaluate 

the current and prospective mission of the Medical Denart- 
ment in the major commands . . . and to submit recommenda- 
tions to the Chief of Operations Service . . . Showing) 

how available means can be utilized to maxim efficiency. nA 
All planning in personnel matters, "except for such aspects 

as related to personnel as individuals" (which were the 
continued responsibility of the Personnel Service), was made 
the direct responsibility of the Resources Analysis Division. 
In assuming these functions, the division absorbed most of the 
functions of the Strategic and Logistics Planning Unit which | 
had been established in April 1944, and the Strategic and 
Logistics. Planning Unit was abolished in November, No 
essential changes were made in the organization or the respon- 
sibility of the Resources Analysis Division for the remainder 
of the war, 


The two remaining branches established in the Hospital 
Division in February 1944: continued as branches of the divi- 
sion for the remainder of the war, An Admjnistrative Branch 
naintained advisory supervision over the administration of 
Army Hospitals, inspected the administrative procedures of 
hospitals in the effort to increase efficiency in operation, 
and rendered advice to the Director, Hospital Division, on 
all phases of the Medical Department laundry program, The 
Construction Branch coordinated the efforts of the Office 
of The Surgeon General and Office of The Chief of Ingineers 
in approving hospital sites, developing and changing plans 
for new hospitals, and surveying civilian facilities offered © 
for medical use. The branch collaborated with representatives 
of the Transportation Corps in preparing plans for hospital 
ships and hospital facilities on other ships. It was charged 
with maintaining contact with the Requirements Section, Head- 
quarters, ASF, in determining the need for hospital construc-_ 
tion and with Headquarters, Army Air Forces, in matters of © 
hospital needs at Army Air Forces stations, In addition, oo 
represented The Surgcon General in all contacts wits the 
Federal Board of Hospitalization,?7 


It shane be pointed out that no change was made in the 
organization of Training Division during the general reor- 
ganization of the Operations Service. At the exressed 
desire of the Chief, Operations Service, the Director of the 
Training Division continued to report directly to him, and 

he division was not placed under the control of either 

eputy Chief 8 In February 1944, the Training Division 
consisted of a Director's office and the Replacement Train-.. 
ing Center, School, Training Doctrine, and Unit Training’ 
Brenches, In May 1944, in conformity with changes in the 
method of training Army Service Forces troops, the names 
of the branches were redesignated as the Regular Training, 
School, Training Doctrine, and Readiness and Requirements 
Branches, To understani the reasons which brought about 
these new designations, a brief statement concerning the 
changes in the method of training Army Service Forces troops 
is pnts sot Pe 


Before April 1944,. medical units had been activated and 
then placed in training, On.15 April 1944, this plan for 
training | was abolished. 30 Henceforth, personnel for Army 
Service Forces medical: units would be trained at Medical 
Replacement Training Centers or Medical Department Enlisted 
Technicians Schools prior to the actual activation of the 
unit, The new plan for training placed greater responsibil- 
ity on each Medical Department Training Center for, in addi- 
tion to training loss replacements, these centers now con- 
ducted preactivation training of the men destined for medi~™ 
cal units, In order to provide supervision over the train- 
ing center participation in the plan, the Replacement Trainsng 
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Genter Branch of the Training Division-was reorganized as the 
Regular Training Branch with greatly enlarged supervisory 
functions, More effectively to carry out the preactivation 
training plan, the Unit Training Branch was reorganized as: 
the Readiness and Requirements Branch. The branch was charged 
with.the responsibility. of providing training plans of all 
medical units in preactivation training, with furnishing all . 
cnlisted technicians not actually trained within the centers, — 
and with the inspection of units to insure their readiness. 
for movement. Both branches had vital parts in the program, 
and close cooperation and liaison were maintained between 

the Readiness. and Requiremonts Branch and the Regular:Train- 
ing Branch to insure its success. The School Branch. con~ | 
tinued to develop.and direct plans for the operations of the 
special service and technical schools of the Medical Depart- 
ment, including the Medical Administrative Corps officer 
candidate schools; and to formulate policies, coordinate, 
supervise, and inspect the technical training of Medical 
Department personnel in military installations and civilian . 
institutions, The Training Doctrine Branch was charged with © 
continued responsibility for the promlgation of training 
doctrine through visual training aids and training litera- 
ture. The organization of the Training Division, as re- | 
vised in May 1944, continued. unchanged during the remainder 

of the war, although a later change in the organization of 

the Operations Service placed the division under the control 
of the Deputy Chief for Plans and Operations. : 


The reorganization of the Office of The Surgeon General - 
in February 1944 carried out important changes in the Opera-. 
tions Service designed to improve the direction and super- — 
vision of Medical Department functions and activities. Con- 
currently, realignments were made in other services and divi- 
sions which supplemented the developments in the Operations . 
Service.. All plans for more cxpert hospitalization and faster 
evacuation ultimately depended upon medical personnel to pro- 
vide the needed services at the right time and at the right 
place. “ But The Surgeon General did not have control, over 
medical personnel. The assignment of personnel, except those 
under the direct authority of The Surgeon General in Class IV 
installations and in his own Headquarters, had been decentra- 
lized to the Service Commands. Tims, in order to obtain the 
necded specialists in various medical installations, The 
Surgeon Goheral was compelled to obtain the consent of the 
Service Commander: in each individual case, The inevitadle 
delay, red tape, and complications caused by this procedure 
delayed the program and convirjced The Surgeon General that 
he needed greater authority over the assignment of medical 
personnel’-in the Army, In the hope that such authority -. 
would be ‘granted, he planned to, improve the organization of 
the Personnel Service in his own office. At his request the 

Director, Control Divisign, S60, surveyed the. Personnel 
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Service. The results of this study were incorporated in a 
report made by the Director, Control Division, which indi- 
cated that Headquarters, Army Service Forces, and icany 

- senior officers in the Office of The Surgeon General had 
little confidence in the adequacy of the Personnel Service, 
This lack of confidence appeared to be based: upon three 
factors. In the first place, it was thought that the ser- 
vice did not possess records adequate enough to enable The 
Surgeon General to select and assign specialists; in the 
second place, it was believed that no long range planning 
-for the utilization of personnel was carried on, as distin- 
guished from day to. day action in individual cases; and, in 


the third place, it was believed.unwise for the Personnel 


Service to make assignments without reference to other ser- 
vices in the office. The report concluded that: "the power 
to ration medical personnel from a central source should be 
vested in The Surgeon General. But while such power: is ur- 
gently needed, my information indicates that such request 
at this time would be unlikely to succeed because of the 
attitude of Eeadquarters {ASH} toward the inadequacy of 
records and the organization to utilize such power... ."38 


Steps were taken immediately to strengthen the Personnel 
Service. A Personnel Control Branch was established in the 
Chiof of Personnel to provide for the "effective utilization 
of personnel in the Office of The Surgeon General and in the 
field installations." This branch acted as the clearing; 
house for The Surgeon General's Personnel Control Unit. 

- Personnel. Planning and Placement Branch was established in 

_the Military Personnel Division in order to provide the means 
for long range planning and to coordinate with other interested 
services and divisions the placement of key personnel. It was 
hoped that the creation of these two branches would correct 

the major weaknesses in the organization of the service. tn 
addition, the Army Nurse, Hospital Dietitian, and Physical 

' Therapy Aides Branches were added in the Military Personnel 
Division to control the planning for and otras ables of the 
women's asictea te of the Medical Department .? 


The 1944 i AE BARES were marked by certain changes 
_: in the Supply Service. The Supply Planning Division was 
abolished in February, and most of its planning functions 

were: transferred to the Technical Division, Operations Ser- 
vice.: Most of the remaining functions were transferred to 

the Supply Service overhead; the Catalog Branch was .estab- 
lished as an activity under the newly created post of Execu- 
tive Officer of the Supply Service; and a Materiel Demobil- 
ization Unit was added in the Office of the Chief. A much 
more thorough reorganization of the Supply Service followed 

in June 1944. At this time the Distribution and Requirements 
Division was abolished, and the Storage and Maintenance, Issue, 
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and Stock Control Divisions were established, The Renegotia-’ 
tion Division was transferred to the’ Army Medical Purchasing 
Office, although certain renegotiation activities continued 
in Washington under the control of a Liaison Unit of the Rene~ 
gotiation Division. At the same time certain Supply Service 
activities were grouped under the office of the Deputy Chief - 
for Supply Control, tho coordinated the activities of the 
Stock Control and Purchase Divisions and acted as advisor to 
the Chief of the Supply Service in matters pertaining to these 
divisions, An office of Deputy Chief for Storage Operations 
was also established, which provided an advisor to the Chief, 
Supply Service, for depot operations .3> 


Certain other changes were made in the organization of 
the Office of The Surgeon General during 1944 which should be 
noted at this time, The Historical Division was removed from 
the Administrative Service and established as a separate divi- 
sion under the direct control of the Deputy Surgeon General, 
where it remained for the rest of the war. The Office of 
Technical Information was dissolved” in February 1944, and a 
Technical Information Branch was established in the Control . 
Division, This branch apparently carried on all: of the func- 
tions of the Office of Technical Information. The new arrange-. 
ment did not work out satisfactorily, and a Technical Infor- 
mation Division was organized in May to operate as th® sole 
representative of The Surgeon General and all personnel in 
the tebigg* of The Surgeon General in all public relations 
matters.2© any inquiries made by the press or other publi- 
city media were to be answered directly by the Technical In- 
formation Division. Further, the text of all public addresses 
and all manuscripts was subject to review by this agency be~ | 
fore publication. In addition to these duties, the division 
was charged with the preparation of a long range public rela- — 
tions program for the Mcdical Departmont., To. carry out its 
functions, the new division absorbed the Technical Informa- 
tion Branch and the Nursing Morale Branch, Nursing Division, 
Professional Servicc. 


The Reor beieash hae tri of August 1944, 


The reorganization of the Office of The Surgeon General 
in August 1944 was the final phase in a long series of de- 
velopments designed to decentralize authority, to coordinate 
all activities contributing to Medical Department operations, 
and to separate administrative activities from advisory func~ 
tions. The ways in which to achieve these ends had been the 
subject of continuous study by the advisors of The Surgeon 
General. The informal preliminary report of their investi- 
gations, nade, in June 1944; embracéd “all three aspects of 
the problem, 
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The Surgeon General was urged to delegate all. powers 
aside from your functions of overall supervisiot, ‘deci- - 
sions of major policies and conduct of matters which no one’ 
else can handle" to his aides. An additional fulltime assis— 
tant was recommended. The Deputy Surgeon General would repre- 
sent The Surgeon General in all matters except there the for- 
mer's personal appearance was absolutely necessary; he would 
determine the matters on which The Surgeon.General ‘should be 
informed; and would have the blanket authority to take action 
on all the rest. A second assistant, or Assistant SurZcon 
General, .would be appointed who would have clear delegation 
of euthor ity to act for The Surgeon General on all‘ ‘matters : 
inside the Office of The Surgeon General. It was further 
proposed that the Chief, Operations Service, would be named 
as the Assistant General in order to make certain that all 
matters of importance would clear through the Operations 
Service, The Surgeon General had repeatedly approved of 
this idea in principle, but, in actual practice the plan had 
never worked out because the Qperations Service was on a 
parity with other rapt and ‘was eth Pare as HEINE 
authority over them. . 


| The second Rissnes Heriot cbineuniel the operation of 
the Personnel Service. It. was believed that all assignments 
of medical personnel should be made upon the recommendation 
of the division concerned, and that the Personnel Service - 
should do the same general character of work dene for the 
whole Army by The Adjutant General. The service would keep 
the records, issue orders,.and carry out all administrative 
work incident to those functions, but it should not exercise 
discretionary decisions over assignments.38 It will be re- 
called that proposals similar to the first and second recom 
mendations. had been made- to The Surgeon General before the 
February 1944 reorganization, but subsequent reorganizations 
had not put them into force, . To insure that the second sug- 
‘gestion would bear fruit, the Director of .the Control Divi- 
sion further’ recommended that both divisions of the Personnel 
Service be abolished and that they be made aiding divisions 
aa the Admit pL Stretive Service. 


“The ‘third propo nak pertained to seta ade of the 
Professional Service... It stressed the fact that the service 
- wes an “artificial composite of hetrogeneous elements, many . 
of which have no real -connection with the others."39 It 
further pointed out that the service engaged in operations 
activities which overlepned the work of the.Operations Ser- 
vice, and that the Directors of the Medicine, Surgery, and 
Neuropsychiatry Divisions reported, not to the Ghief of the 
Service, but directly to The Surgeon General. It was recog- 
nized, however, that these advisors in three of the principal 
fields of The Surgeon General's activities should not be 
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separated from him. Because of these facts, four major recom- 
mendations were made. First, the advisory groups (comprising 
Medicine, Surgery, Neuropsychiatry, and Reconditioning) should 
determine the policies of their respective groups and report 
directly to The Surgeon General. To do this, these groups. 
should be separated from the Professional Service and set up 
as Staff Divisions on a separate level from the operating | 
services of the office. In so far as their work involved pro- 
posals for changes in hospitalization (such, for illustration, 
as setting up reconditioning camps or hospitals, or.of psy- 
chiatric hospitals, or making changes which would affect the 
operation of hospitals), their policies and advice would be 
carried into effect through the Hospital Division of the Opera- 
tions Service. Second, the Dental and Veterinary Divisions 
should be established as separate divisions and report directly 
to The Surgeon General or to the Assistant Surgeon General. 
Third, the Nursing Division should be incorporated in the Hos- 
.pital Division, except for those functions which related en- 
tirely to personnel activities. ‘This proposal was regarded as 
logical, because of the similarity of the activities in the 
Hospital and Nursing Divisions. Fourth, the Physical Standards 
Division should be divided under this plan; the professional 
decisions as to policy would be made the responsibility of the 
Medicine, Surgery, and Neuropsychiatry Divisions respectively, 
and the actual operating work of reviewing records or applying 
ea to specific cases would be placed in the Operations 
ervice. 3 ER: YES | 


Apparently, The Surgeon General was willing to accept the 
proposals set forth in the June report. The plan presenting 
these proposals was then submitted for approval to the Direc- 
tor of the Control Division, Army Service Forces. The pro- 
posal to demote the Personnel Service was disapproved by the 
Director, Control Division, ASF, because it was the fixed 
policy of the Army Service Forces to insjst that all civilian 
and military personnel activities: in a technical service be 
combined under’ a single head. The plan was then revised in 

the Control Division, SGOQ, and a scheme.which maintained the 
existing Civilian and Military Personnel Divisions, was pre- 
sented to The Surgeon General with the suggestion that the 
Chief of the Personnel Service could gers serve as the Direc- 
tor of the Military Personnél ‘Division.“0 The Director, Control 
Division, ASF, had also objected to the plan for revision of 
_ the Professional Service and did no} deen it advisable to 

formally end the service as a unit. 1 To overcome the objec- 
tions made by the Director, Control Division, ASF, The Surgeon 

General's advisors proposed that: oe Eee 


The Professional Service be limited to Medical, 
‘Surgical, Psychiatric, Dental, and Veterinary Divi- © 
_. sions, all of which would, as a practical matter, 

operate separately. © | eer 
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The Women's Medical Unit, a professional unit 
which did not belong in the Operations Service, 
- should be made a unit in the Professional Service. 


The personnel aspects of the work of the Nurs- 
ing Division should be absorbed into the Military 
Personnel Division, and a Nursing Branch. should be 
established under the Hospital Division. ~ 


The Physical Standards Branch should be trans- 
ferred to the Administrative Service in order to 
parallel the structure of Headquarters, ASF. 


The Reconditioning Division should be renamed 
the Reconditioning and Convalescence Division to 
take cognizance of the large convalescent program 
in which it was interested, and that it be made a 
branch of the Hospital Division, 42 


The suggestions of the Control Division were adopted in 
part by The Surgeon General, who approved a new organizational 
chart incorporating the changes on 24 August 1942 (See Chart 
XIV). This was followed by an office order which set the new 
organization plan in operation and included the following 
features: 


The post of Assistant Surgeon General was established, 
The Assistant Surgeon General 


will act for The Surgeon General in coordinating 

the work of the Operations Service, the various 
professional divisions, the Military Personnel 
Divisions, and such activities for other divisions 
and services as affect operations. Detailed arrange- 
ments to this end will be worked out by The Assis- 
tant Surgeon General in accordance with the follow- 
ing principles: 


Acts involving operations will be cleared 
through Operations Service. 


The Operations Service will hereafter be respon- 
sible for personnel planning. 


The Military Personnel Division will keep all 
military personnel records and will process all 
military personnel actions. Assignments of key 
personnel will be made only with the concurrence 
of the appropriate service or division particularly 
concerned with, or possessing special knowledge of, 
the qualification of the officer and the require- 
ments of specialty assignments. 
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The Administrative Service was dissolved and the Fiscal, 
Legal, and Office Service Divisions were directed to report 
to the Executive Officer.4 In reality, this caused little 
change in existing arrangements, for the Executive Officer 
had acted as Chief of the Administrative Service. 


The Professional Service was dissolved and four profes~ 
sional divisions were created: Medical Consultants, Surgical 
Consultants, Neuropay chenbe A Consultants, and Reconditioning 
Consultants, Divisions.4° | | 


The Dental and Veterinary Division were continued without 
change. The Nursing Division, as such, was dissolved, but all 
personnel matters and related aspects of the Army Nurse Corps 
program were made the responsibility of the Army Nurse Branch 
of the Military Porsonnel Division.*° All policy making as- 
pects of the Army Nurse Corps were transferred to the Nursing 
Division, Professional Administrative Service. 


A Professional Administrative Service was formed in place 
of the Administrative Service envisaged by the plan of the 
Control Division. This service grouped together the follow- 
ing divisions and units: 


The Physical Standards Division, which was for- 
merly part of the Professional Service; 


The Nursing Division, including only policy mak- 
ing aspects; 


The Medical Statistics Division, which formerly 
reported directly to the Executive Officer; 


The Professional Inquiries Unit, formerly part 
of the Professional Service; and 


The Women's Health and Welfare Unit, formerly 
the ifomen's Medical Unit in the Operations Service. 


The Professional Administrative Service was charged with 
the processicy of all changes in Army Regulations requested by 
other wits in the Office of The Surgeon General. 


Tl., \E4terial Branch, which had been a part of the Profes- 
sional Socc.ce, was made a separate unit and was ordered to 
report directly to the Deputy Surgeon General. 


Tho changes mode in the organization of the Office of . 
The Surgeon General in August 1944 completed all phases of the 
program to decentralize authority, to coordinate the activities 
of all operating divisions, and to separate the administrative 
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Major General, U. S. aruy, 
The Surgeon General. 24 August 19L4. 


duties from advisory functions. This reorganization was the 
last major change to affect the entire structure of the Office 
of The Surgeon General. 
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CHAPTER VI 


CONCLUDING WAR-TIME CHANGES IN THE 
ORGANIZATION OF THE OFFICE OF THE SURGEON GENERAL 


The reorganizations of the Office of The Surgeon General 
in 1944 established the organizational pattern for the remainder 
of the war, This is shom by the fact that no attempts were 
made to revise The Surgeon General's Manual of Organization, 
ard only one organization chart was published during the remain- 
der of the war period. This last chart, published in January 
1945, does not reach below the division level and reveals no 
major changes in the structure of the organization. Two addi- 
tional charts were issued to illustrate post-war developments 
and a fourth established the adjustment to a peace-time organi- 
gation. The realignment of functions traced in these later 
plans will be discussed in the third section of this chapter. — 


Within the broad pattern of organization, however, major 
developments were made for the more effective utilization of 
personnel and for the conduct of research and development 
activities. 3 


Continued Reorganization of Personnel Activities 


Ye have seen in Chapter V that various changes were made 
in the organization of the Personnel Service during 1944 to 
improve the operations of personnel activities in the Office 
of The Surgeon General. In the main, these improvements Were 
designed to enrich the records of the service, to provide for 
better planning in the utilization of personnel, and to pro- 
mote more effective coordination with other services, in order 
that The Surgeon General could request authority for greater 
control over Medical Department personnel, The expansion of 
the service apparently accomplished one desired result, for 
The Surgeon General obtained authority in May 1944 to assign 
Medical Corps officers and nurses among the_various organiza- 
tional elements of the Army Service Forces.4 He was empowered 
to request or supply key personnel by name for the general and 
regional hospitals, and to clear all requests for Medical Corps 
officers through his office before assignment by The Adjutant 
General. The organization of the Personnel Service, however, 
failed to provide the most effective machinery to discharge 
these responsibilities. The Control Division, SGO, was pre- 
pared to make a study of the service with a view to increasing 
its efficiency, when the Personnel Service arranged for an 
independent study to be made by a civilian agency. The investi- 
gation was conducted by representatives of the Industrial Rela- 
tions Counselors, Inc., during February and March 1945. ‘The 
results of the study were submitted in a comprehensive Report 
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That the poasiatelistes of the Personnel. Ser- 
Vice be definitely determined; 

‘That the personnel sarsevatreelh of all but key 
specialists should be decentralized to service. commands; 
and that the records now kept in the Office of The Sur- 
_geon General for other than key printnn a — ‘de 
oe eliminated; 


That ree of Deputy Chief of ‘the Poriduhet Be, 
vice be created and that a Director of the Military 
Personnel Division | ac ncaeee! from: the Chief of Personnel 
be appointed; 


That all paqiwibicins for bulk tens of personnel 
‘to be supplied over a period of time belonged to the 
Operations Service, and that the transfer of records 
and personnel to accomplish this purpose be made from the 
Records and Statistics Branch of Military Personnel Divi- 
sion to the magtasti = Division, Operations Ser- 
Leia Ba, 


That ‘a Policy acai a established; 


: That Staff Assistants for enlisted personnel and 
women Medical Department officers be appointed, subor- 
dinate to and reporting to the’ Director a8 ean 
Pheu ace. ak and 


ee That the Army lurse, fipsvica): Therapist and Hospi- 
tal Dietitian Branches, and the Enlisted monioen of the 
Operations Branch be abolished.’ 


The Director of this Control Division, SCO, analyzed the 
eee and, While ates des most of them te etal 
; oe 


“two main, points are raised by the report: 
: ho see that the plan of office order. 175 
Ae ase onto established the principle of coordinating 
BA aio all operations activities relating to personnel 
2M oe through the Operations Service) is understood and 
Ne -.. - @arried out, and the work of the Military Personnel 
at ‘Division is, under it, properly coordinated with 
the Resources Analysis Division. ! 
bd. To make a determination as to whether the dc- 
centralization to service commands of assignments 4 
of other than key paraentel, is to be fully nad haa a 
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CHART XV 


{ 


and if'so to define key versonnel and to . 
adjust. records, As to this, it is believed 
that key personnel should include all spe- - 
cialists, and that complete records of such’ 
specialist groups should be maintained here, 
whereas records on ainsi should be out to 

a minimum, 3 : 


‘Major changes in organization of the Personnel Service 
were not made immediately following these reports; but the 
functioning of the service was Sreetly altered, and the pro- 
posed changes were carefully studied.* Two of the recommenda- 
_ tions were carried out. The Records and Statistics Branch 
(formerly Personnel Planning and Plaeement) surrendered all 
its requirements studies to the Resources #nalysis Division, 
Oocrations Service, and plans were developed to merge this 
branch with the Classification Brarich.? In addition, a Direc- 
tor was appointed to head the Military Personnel Division. 


In September 1945 further reorganizations along the func- 
tional lines recommended in the reports were made in the Per- 
sonnel Service, which included the appointment of a Special 
Assistant to the Caief of Personnel and three Assistants to 
the Director, Military Personnel Division. In this inter- 
mediate step the personnel of the Enlisted Personnel Section, 
Operations Branch, and those of the Physical Therapy and 
‘Dietitians Branches were transferred to the office of Direc- 
tor, Military Personnel Division, and their chiefs becatic 


“Assistants to the Director for their respective specialists; 


the Records and Statistics Branch and the Classification 
Branch were combined to form the Classification and Records 
Branch; the Operations Branch, minus the Enlisted Personnel 
Section, was redesignated as the Assignment Branch; and the 
increased duties of the Procurement Branch were stressed, 

and its title changed to Procurement, Separations and Reserve 
Branch.’ On 11 October 1945 the division was again reorgan- 
ized to form the Procurement, Separation and Reserve; Classi- 
fication and Assignment Operations; and Records Planning and 
Placement Branches.® In March 1946 the division was again 
regrouped into the Assignments; Classification and Records; 
Procurement, Separations and Reserve; and Army Nurse Branches.? 


The pr oblen of adequate bapeecnel control for military 
personne]. within the jurisdiction of The Surgeon General was 
— vigorov.sly attacked, and by the end of the war period, it 
appears iv have been solved. Much of the credit for "policing" 
The Surgeon General's officer allotment was due to the Person- , 
nel Control Branch: -In Jamary 1945, following various oral 


directives from Headquarters, Army Service Forces, a full-time © 


Personnel Control Branch was established in the Personnel Ser- 
vice, This Branch was responsible to The Surgeon General's 
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ae authorization Board. a three najor ‘bheidas? % 


3 :  AAndtin Sowa the ‘control of pétsbnivel 
allotments; © 


2. Maintaining records for authorizations, 
-, compiling reports for and maintaining 
liaison with the Military prebapiy Divi- 
sion, Army. Service Forces; and .. 


es Moicting studies_ to Aeterna the need 
: for personnel. 


In order to accomplish the mission of the branch, four 
sections: were established, The Strength and Authorization 
Section received authorizations ,of personnel from Headquarters, 
Army Service Forces, and in turn“established sub-authoriza- 

tions under the jurisdiction of The Surgeon General. These 
authorizations continually fluctuated, and constant super- 
vision on the part of the section was necessary in order to 
~. romain within established ceilings. A Promotion Section 
processed all recommendations for promotions of officers in 
the SGO; and upon approval of The earn General's Promotion 
“ Board, indorsed and forwarded them to higher authority. ‘The 
“. Unit Personnel Section maintained the personnel records for 

“all officers within the Office of The Surgeon General and pre- 

pared all necessary reports relating to these records. . The 

Statistical Section was established to compile all recurring 

reports directed by higher authority. The branch was also 

charged with performing the onerating functions of the Per- 

‘sonnel Authorization Board. In December 1945 the Personnel 

Authorization Board was delegated The Surgeon General's exe- 
‘: cutive power to make and modify personnel authorizations. 

At this time the Personnel Control Branch was reconstituted 
to form a Personnel Control Unit and-placed under the direct 
authority. of the Executive Officer; SGO, in order to carry 
‘out the: Service functions of wig hoard. 11 


= 


During 1945: the bdgncie ait ion for readjustment and re- 
Te oan planning devolved in part upon the Personnel Ser- 
-. Whee.’ ‘The actual planning was coordinated in the Special 

Planning Division, Operations Service, but many details con- 
cerning requirements and availabilities were worked out by 
the Personnel Service and the Resources Analysis Division, 
Operations Service. All policies relating to the senaration 
of Medical Papartment 1 personnel were likewise joint respon- 
‘ssibilitics.© One phase of this vroblem led to the estab- 
lishment of a board to formlate policies concerning the 
relief of Medical Department, personnel, in order to deter- 
mine the essentiality:of Medical-Department officers in the 
Army Service Forces who. were seeking separation from the | 
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service. The board, ‘emnseul of members representing the 
- three major commands, was considered essential. for pede 
. ployment planning.13 wens 


The Reorganization of Basco and Development activities 


i ae -The merger of supply planning, research, 2 develop 
;ment activities in the Technical Division, Gusciiacu Ser- 
_ Vice, had been regarded as a major forward step when it — 
Was set into operation in February 1944. Basically this. 
merger was sound in principle. For a while it worked 
according to plan and was regarded as a highly satisfactory 
.. arrangement. Serious difficulties, however, arose with the 
Supply Service during the latter nart of 1944 and early in 
1945, especially as to the Supply Service's negotiations 
— a a Navy in connection with the joint procurement pro- _ 
Because of these difficulties, The Surgeon General 
ace that a through study be made in order to determine 
the reasons for the imbroglio. In order to conduct this 
survey, an officer who possessed both supply and operations 
experience was obtained to study the situation. During the 
course of this study,. it became evident that there was no 
clear: border line between research and development activities, 
and ‘further, that to prevent jurisdictional difficulties 
and delays, an over-all. board should be established which 
would provide for one officer who would devote his full 
attention to research and another officer who would be made... 
responsible for all development projects. This board should 
be simiall enough to assure a working group, but large enough 
to allow representation of the principal services and divi- 
sions of the Office of The Surgeon General. It was clear 
that such a board would bisect the responsibilities of the 
various services and divisions, and could not, therefore, 
be placed logically in any one of them, It was further 
believed that the unit should be on a high orgenizational 
level and should report directly to The Surgeon General, : 
the Deputy Surgeon General, or the Assistant Surgeon General. 
The study revealed that the existing Technical Division was 
not an integrated organization for the initiation, super- 
vision of, or maintenance of contact with, research and 
development projects, It was considered of the utmost in-” 
portance that the full-time officers and other members of 
the board should be men with a particular flair for researen 
or develonment work, and that the program should be backed... 
by sufficient officer and civilian allotments to adequately 
discharge ‘the responsibilities of The Surgeon General in 
these fields. It was felt that such allotments would result 
from the recommended dissolution of the Technical Division 
and the physical transfer of development functions to New 
York City. As a result of these observations, a series of 
recommendations for a radical reorganization of research 
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and ak: activities was porta 6 ‘The ae 
General on 31 May 1945.15 The Surgeon General approved: the 
proposals. but. directed aR certain modifications be made, 
primarily to assure adequate attontion to clinical research, 
These modifications were. incorporated into the original pro-. 
posals, 16 and the entire Pate was set forth in an office .-° 
order on 1? August 1945.17 ‘The order established an Army 
Medical, Research and Deyelophent Board directly responsible 
to The Surgeon General.18 The Board wag’ charged with respon-: 
sibility for the conduct of Medical Department devolopment-. « 
activities, and, further, would exercise its powers to super- 
vise and coordinate all Medical Department research activities 
through the chiefs of services and directors of divisions in 
the Office of The Surgeon General. The Army Epidemiological 
Board would hereafter function under the gencral supervision 
of the Artty Medical Research and Development Board. The new. 
’ board was organized into a Research Division and a Development 
Division, The latter division was to be physically located 
in New York City and attached to the Army Medical ree Ge ei 
Office, with a Liaison Branch in Vashington, The Medical - 
Departrient Equipment Laboratory at the Medical Field Service 
School (Carlisle Barracks) was placed, through the Director 
of the Develonment Division, under the control and supervi- 
sion of the Board. Membership of the Board consisted of a 
full-time chairman; the Director; Developnent Division; the. 
Director, Research Division, who also acted as secretary; the 
Chief, Preventive Medicine Service; the Directors of the Mcedi- 
cal Consultants, Surgical Consultants, and Neuropsychiatry - 
Consultayits Divisions; the Air and Ground Surgcons; and the 
‘President of the Epidemiological Board., In addition the 
Chairman of the Division. of Medical : Science, National Re- 
search Council, and the Chairman of the Committee on Medical ~ 
Research were ‘to be invited to membership on the Board, and - 
the Directors of the Dental and Veterinary Divisions were to 
be included in all matters. concerning these fields. | 


Authotity to act for The Surgeon General was vested in 
the entire Board or through an Executive Committee composed 
of the first five above-named members, In September 1945 
‘the Chief of the Supply Service was added as_a member of .. 
both the Board ond the Executive: Comittec. 19 


To perfor the ndebton of the Board, sopeiatende were | 

‘to be apnointed and investigating groups were to be estab- 
lished for. special research activities. The Medical Depart- 
ment Technical Committee was reorganized, and, henceforth, _ 
would function under the control of the Army Medical Research 
'end Development Board. This committee. included the principal 

members of. the Board in addition. to: Se of other 
major commands and technical services. 
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Caceres With the Sehabidchuend: of the Army Medical 
Research and Development Board in August 1945, the Technical 
Division of the Operations Service was dissolved;<9 and the ~ 
personnel of the unit was assigned to the Research and Devel- 
opment Divisions of the Board, the Liaison Brench of the Suw- 
ply Service, and the Mobilization and Overseas Operation 
Division, Operations Service.*l This arrangement for the con- 
duct cf Medical Department research and development activities 
continued without change through the reorganization of the 
Office of The Surgeon General on 25 March 1946 (See Chart XVII). 


_ Concluding Changes in Organization 


The last plan published to show the organization of the : ae 
Office of The Surgeon General during the war was dated 1 Jamu- oi 
ary 1945 (See Chart XV). This chart was limited to the divi- a 
sion level. It was not accompanied by the usual office order 
which had previously authenticated such charts. . No. changes 
are made in independent divisions in this diagram, and only ie 

_two changes had taken place within the organization of the ser- ee 
. Vices since the last chart was published in August 1944, The ae 
Resources Analysis Division now appears as a separate division 
for the first time directly under the control of the Chief of 
Operations Service. It will be recalled from the discussion | 
in Caapter V that this division was established in October 1944, 
~The January 1945 Organization Chart deleted the Deputy Chief 
. for the Supply Service. This was nrobably due to a change 
which took place in the Stock Control Division, for in November 
1944, the Stock Control Division was enlarged and transferred 
to the Army Medical Purchasing Office, leaving only the Require- 
ments Branch of the division in Washington. 2 
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In the nine-month interval between the Meunier Sia 
- this chart and that of 11 October 1944 (See Chart XVI), 
some revisions were made which should be noted. 


On 5. April 1945 all operational phases of the convales- V3 
cent reconditioning program in the Zone of the Interior were 
transferred to the Operations Service from the Reconditioning 
Consultants Division.©° The Reconditioning Division continued 
to act as consultant on all matters of policy. The respon- 
sibility for the supervision of all operational nhases was 
delegated by the Chief of OQnerations to the Director, Hospi- 
tal Division. 26 Special assistants were then assigned in the 
Hospital Division to supervise an enlarged program, which in- 
cluded. the development of exploratory pre-vocational courses 
adapted to patient interests, ‘aptitudes, and employment possi~ 
Uilities: the introduction of special reconditioning programs 
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for ammutees; and a complete revision of the reconditioning % 4 
breinine progran for patients in reeset and station hospi- aa 
tals.< a 
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During the spring of 1945, the movement of units of the 
Supply Service to New York continued. In March the Catalog 
Branch, Office of the Chief, was transferred to New York. 
This ‘was followed in July by the movement of the Require- 
ments Branch, Supnly Control Division. "Shortly before the 
German surrender in May 1945, plans were made to move other 
parts of the Supply Service. to the Army Medical Purchasing 
Office, but these plans were abandoned when it became appa- 
rent that the procurement and distribution programs would be 
sharply curtailed, nes 


The movement of inany units of tile Supply Sicvies. ta New 
York necessitated a change in the organization of the Control 
Division, SGO; in order to regulate: the management and organi- 
zation of the Army Medical Purchasing Office. ‘In the attempt 
_ to provide for these functions, the Control Division was 
-bdifurcated.’..The Control Division, SGO, was delegated the 
responsibility for all control matters, except for the Supply 
Service. A Control Division for Supply Service was estab- 
lished which would exercise all control responsibility for 
supply in the Office of The Surgeon General, the Army Medical 
Purchasing Office, and the denots. The Director of the Con- 
. trol,Division in.AMPO was regarded as on attached service.2? 
‘.* This scheme.of divided authority failed to work out satis- 
factorily, and the plan was later abolished. A Control Offi- 
cer for the Control Division, SGO, was attached to the Arny 
. Medical Purchasing Office and. assigned: the functions formerly 
exercised by aes Control Division for the icc a Service , 20 


The end of the var in Europe recuced the need for a large 
' planning unit in the Onerations Service and led to a reorgani- 
-:gation of the service. The nositions:of Deputy Chief for 
Operations and Deputy Chief for Hospitals ani Domestic Onera- 
_ tions were abolished.. The Theater Branch and the Troop Units 
Branch of the Mobilization and Overseas Operations Division 
were consolidated into a Theater and Troop Units Branch, al- 
though the division was maintained. The work of the latter 
branch was delegated to the Theater, Troop Units, and Reports 
’ Sections, This reorganization practically abolished the In- 
spection Branch of the Onerations Service. 31 The activities 
of the Civil Affairs Branch, Special Planning Division, were 
transferred to the in as ghar pace Division, Supply Service, 
on 24 September 1945, This was a logical BOYS: for the 
planning stage had now passed; and the entire emmhasis had 
--. shifted to the actual delivery of the supplies. 


SN The reduced size of the arny and the corresponding 
: - . ‘reductions in training needs led to a reorganization of the 
Training Division, The Readiness and Requirements Branch 
wag dissolved, and the Regular Training Branch was redesig- 
nated as the sPORe. Training Branch. The new branch absorbed 
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the functions of oth branches. The School Branch was.re- . 
organized into Curricular, Requirements, and Special Train- 
ing Sections. | . . c: 


The organization of the Office of The Surgeon General 
on 11 October 1945 incorporated all these changes and set 
forth additional readjustments. The Army Medical Department 
Research and Development Board appears for the first time 
as an activity directly under the supervision of The Surgeon 
General. The Technical Information and Historical Divisions 
were placed on the same general level as other separate divi- 
sions, and the Dental and Veterinary Divisions became the 
Dental and Veterinary Consultants Divisions. The Preventive 
Medicine Service was shrunk to four divisions which included: 
the Civil Public Health; Medical Intelligence and Health 
Education; Sanitation and Sanitary Engineering; and Infectious 
Disease Control Divisions. 


The Supply Service consisted of the New York field office 
which was composed of the Purchases, Stock Control, Material 
Standards, and Renegotiation Divisions; the Distribution Divi- 
sion, divided into the Domestic and Overseas Branches; the Re- 
ports and Records Division; the International Division; and 
the Storage and Maintenance Division, 


In the Professional Administrative Service, the Physical 
Standards Division was functionally divided into the Induc- 
tion and Appointment Branch and the Disposition and Retire- 
ment Branch, No changes were made in the Nursing or Medical 
Statistics Divisions. . 


The organization chart of 25 March 1946, promulgated by 
office order 102, reveals that only minor changes had been 
made in the five-month interval following the October 1945 
plen. It altered the status of the Personnel Control Unit, 
as already noted. No important change took place in the 
soparate divisions. The Office Service Division restored 
the Machine Records Branch to the Medical Statistjcs Divi- 
sion of the Professional Administrative Service.34 On the 
service level, the Supply Service eliminated the Reports and 
Records Division and transformed it into a branch;7? and the 
Operations Service reclaimed the Mcdical Regulating Unit. 
This unit had always been an activity of the Deputy Chief for 
Hospital and Domestic Operations, Operations Service, but 
since its establishment had been physically located in the 
Office of The Chief of Transportation. 


The changes in March 1946 did not materially affect 
the organizational structure of the Office ef The Surgeon 
General. They did, however, complete the changes in the 
orgenization for the war years. A later revision of the 
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Tish the organizational pattern for the peace- time Army, 
This organization has not been completed at this time, ‘(June 
1946) and a discussion of its. ee Anteresting elements 
, properly belongs to nother atudy.” 
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darmy Service Forces Circular 138, 12 ‘is ae 


ere from Industrial Relations ‘Counselors, New York City, 
(34 pp., submitted to The Surgcon General, ae 1945 
(Control Division, ‘8G0). 


Director, Control eee SGO, Comment of. baton: Division 
on Report from Industrial Relations Counselors, Inc., 26 Apr 
1945 (Control Division, SGO). 


AL emorandum from the Deputy Chief, Personnel Service, for 
Historical Division, SGO, subject: History for the Deputy 
Chief; Personnel Service, from period covering 1 January 
to 10 Jun 1945, 8 Jun 1945 (Historical Division, SGO). 


Quarterly Report, 1 April - 31 May 1945, Records and Statis- 
tics Branch, Military Personnel Division, p. 3 (Historical 
Division, SCO), 


quarterly report of activities, Operations Branch, Military 
Personnel Division, for the period 1 April to and thru 10 
June 1945 (Historical Division, SGO). 


“Personnel Service Memorandum No. 1, 14 Sep 1945. 
8sc0 Office Order 271, 18 Oct 1945; See Chart XVI. 


9Sco Office Order 102, 21 Mar 1946; See Chart XVII. 
1Osnmal Report of the Control Division, hie p. 26 (Histori- 
cal Division, SGO). 


MIsc0 Office Order 344, 3 Dec 1945; Charts XVIT and XVIII. 


12 anal Report of the Control Division, 1945, dated 25 Jun 
1945, p. 25 (Historical Division, SGO); SGO Office Order 88, 
20 Apr 1945. 


135; story of Deputy Chief, Personnel Service, 8 Jun 1945 (His- 
torical Division, SGO); SGO Office Order 105, 11 May 1945, 3 


létnese negotiations ultimately led to the establishment of 
a joint Army-Navy Medical Material and Specifications Board. 
See Memorandum from under Secretary of war and Assistant 
Secretary of the Navy for CG, Army Service Forces and Sur- 
geon General of the Navy, subject: Joint Procurement. of 
Medical and Surgical Equipment and Supplies, 21 May 1945. 
Copy in Annual Report, Technical Division, Operations 
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Service, SGO, 9°Jun 1945 (Historical Division, sco, 319, 1-2); 3 
Annual Report of Control Division, SGO, 23 Jun 1945, p. q 
(Historical Division, SGO, 319. 1-2). c 


UO Nomorandun from Contrak Division, SGO, fer The Surgeon | 
General, subject: Study of Research and Development Activi- 
ties and Organization, Office of The ma acre General, dated 
31 May 1945 (Control Division, SGO). | 


16 norandum from Control Division, SCO, for The Surgeon | 
General, subject: Supplement to basic study, dated 2 Jul 
1945 (Control Division, SGO); Memo for record, subject: 
Plan for Army Medical Research and Development Board, 4 Jul 
1945 (Control Division, SGO); Director; Control Division, 

' Notes on discussion of 23 Jul 1945 concerning Research and 
Development Organization, and Summary of Present Status of - 
Proposals, dated 27 Jul 1945 (Control. Division, SGO). 


17sc0 Office Order 194, 11 aug 1945. 


1B an earlier proposal had indicated that the Assistant Surgeon 
General would exclusively supervise the organization of the 
Board and that it would report directly to him. See: Memo- 
randum by Director, Control Division, for file, ‘subject: 
Research and Development , dated 18 Jul 1945 (Control Divi- 
sion, SGO), 


sco office Order 260, 28 Sep 1945. 


“sco Office Order 195, 17 aug 1945. 
2lsc0 Office Order 221, 1 Sep 1945. 
22560 Office Order 208, 23 Oct 1944.. 


23Yatos, opus cited, Pp, 60. 
Ate provisions of the chart were made effective by SO 


. Office Order aol, oy Oct. 1945. 


© Osco. Office order 72, “s apr 1945. 


| P8tenorenian Seon: chief, Operations Service, SGOQ, to Director, 


: Hospital. Division, 3. ‘Apr 1945, (Hospital Division, SGO). 


Ti scutrtte Grol tha Biceetae Hospital Division, for the 
Chief, Operations Service, SGO, subject: Annual Report for 
the Fiscal Year 1945,.9 June 1985 pp. 3-5. (Historical 
Division, SGO 319. on oe 


Bytes, opus cited, p. 60, 
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3*sc0 Office Order 256, 

325¢0, Office order 246, 20 Sep » 1945, 
33g¢0 Office Order 294, 22 Oct sks. 
sco Office Order 330, 26 5 Nov 1945, 


Soncenies the sieietiats ions of the Reports and es 2) ha 
sion, set forth in office order 291, 1945, this unit actually 
continued to operate as a branch directly under the Chief, 


Supply Service. Office sd 102, 25 bias 1946, confirmed 
its status. ‘ 


Pages 77 - 78 missing 
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, certain functions performed "directly," as the first manual 

(30 September 1942) described them.‘ Later these were divided 
into two categories designated "headquarters operating func- 
tions" and "field operating functions." Accofding to the first 
list (1942). The Surgeon General's Office | 
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(a) Based upon investigative sbndded and records of Es 
disease prevalence in all parts.of the world, 
determines upon and supervises the vaccination, 
inoculation, and other protective measures re- 
quired by military personnel. (The grammar is 

_ cloudy but the meaning is clear enough.) 
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(b) Determines ‘upon and supervises the sanitary mea- 
: sures to be enforced in all localities weirs ANG 
are located. 
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(c) Supervises the health inspection of meat, meat food, 
and dairy products to be consumed by troops. 
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(d) Supervises professional treatment methods (medical, 
surgical, dental, nursing, and votorinary) through- 
out the United States. 


(ec) ‘Sandvvtles the distribution of gai in ‘Army ‘ 
Hospitals. 


(f) Conducts a program of venereal discase control in 
troop areas.’ 


(g) Conducts a progran of industrial hygiene and pre- 
. vention of health hazards in army controlled indus- 
_ trial plants. . 


-. (h) Sunervises the Gan of the Army Medical Conter, 
.Washington, D.C., including the professional ser- 
vices and enlisted specialist schools, and the 
Walter Reed. General Hospital. 
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(i) Supervises the operation of the General See! 
.. U.S. Army, Yashington, D.C, 7 


(j) Supervises the operation of the aArny Modical Library. 
_(k) Supervises the operation of the Army Medical Muscun, 
ite) “Compiles records of vital statistics of the Ary. 
| (a) Supervises operation of nrocurement districts 


through which medical supplies and equipment are 
procured and inspected. 
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(n) Supervises the operation of medical depots. 


(o) Makes periodical inspection of. storage activities 
at medical depots to insure that var Department 
policies are carried out. 


(p) Maintains and. rendkite buildings and utilities at 
‘Medical depots and installations. 


Except for the omission of items "i" and "p" and the 
addition of two other functions the list remained unchanged 
during the rest of tne war. The manual for 1 October 1943 
added: "Supervises the operation of the Army Medical Hygione 
Laboratory" and "Supervises the operation of the Mcdical De- 
partment Equipment Laboratory and the Medical Department Field 
Service Schools at Carlisle, Pa." 


This gives some idea of the wider reaches of The Surgcon 
General's authority as well as its relation to snecific ficld 
installations after the middle of 1942. . The installations 
inentioned had not all existed since the beginning of the war, 
however, and some had had a different status with respect to 
the Office of The Surgeon General or to one another during 
the earlier war period. This will be considered when we dis- 
cuss the various installations individually. 


Moreover, merely to say that the Office of The Surgeon 
General exercised certain kinds of authority or "supervised" 
- or "commanded" certain installations does not indicate how 
this authority was exercised, It might be an almost nominal 
oversight or, on the other hand, a very close supervision. 

It might be exercised mainly by orie part of the office or by 
several parts; central agencies such as those concerned with 
personnel control, supply, and planning would have something 

. to do with all or most of the field installations; others 

' would have more limited contacts in the field. Hore again 
some of these variations will annear when the installations 
are dealt with separately, Finally, in the case of the Army- 
Navy Medical Procurement Office at New York, created toward 
the end of 1945, The Surgeon General's authority was exercised 
jointly with that of The Surgeon General of the Navy.® 


The field installations of The Surgeon General's Office 
may be divided into several groups: (1) those providing 
mainly hospital and medical service, (2) those engaged in 
education and research, and (3) those concerned with finance 
and supply. -The composition of each group varied from time 
to time as old ‘agencies disappeared and new ones were insti- 
tuted.? In considering the relation of these groups to the 
Office of The Surgeon General, it must be remembered that 
almost any element of that attains mich’ have something to do 
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with any one of the groups. However, only those elements 
will be dealt with whose contact with the particular groups 
was apt to be most constant or direct. For this purpose the 
period covered will be mainly 1942-1946, beginning when the 
wartime structure was first outlined in the organization 
manuals and continuing to the present writing. 


Field Installations for Hospital and Medical Service 


The field installations which nerformed mainly hospital 
or other medical service included, at one time or another 
during the war period, the general hospitals, one or more 
convalescent hospitals, the hospital centers, and the General 
Dispensary at Washington, D.C, From July 1942 to April 1946, 
the general hospitals (except Walter Reed) were removed from 
the direct jurisdiction of The Surgeon General's Office and 
transferred to that of the service commanders. The convales- 
cent hospitals (except Old Farms.at Avon, Conn.) did not come 
under the direct control of The Surgeon General until the 
latter date. The General Dispensary at ‘Yashington ceased to 
be a field installation of The Surgeon General when it was 
transferred to the command of the Military District of Wash- 
ington on 1 February 1943.10 


A number of branches and divisions of The Surgeon General's 
Office were specially concerned with hospitals and medical ser- 
vice. None of these agencies, however, devoted themselves ex- 
clusively to the field installations; their influence in such 
matters extended to all Army units whether or not the latter 
happened to be under the immediate control of The Surgeon 
General. One category of subjects with which these central 
organs dealt was professional care or medical practice. Thus 
in 1942 there existed in The Surgeon General's Office a Medi- 
cal Practice Division composed of surgery, medicine, neuropsy- 
chiatry, and nutrition branches, a Dental Service Division, a 
Veterinary eaten kh a Preventive Medicine Division, and a 
Nursing Division, 1 Their general function was to establish 
policies and procedures in these matters and to exercise 
general supervision over actual practice throughout the Army. 
The tendency was to expand this central organization or at any 
rate to miltiply its functions and to specialize its parts. 

By 1944 a Reconditioning Division had been added, and numerous 
sabdivisions made their anpearance in almost every field; the 
Surgical Division alone, for example, by that had no less than 
six branches—General Surgery, Orthopedic 4 Transfusion, Radia- 
tion, Ophthalmology, and Otolaryngology.4< Still later in 

1944 a number of Consultants Divisions were set up for medicine, 
surgery, neuropsychiatry, reconditioning, dentistry, and veteri- 
nary medicine. This represented a separation of the strictly 
professional from the administrative side of these services, 

the administrative aspect now being dealt with for certain 
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purposes in the Professional Administrative Service. It 

is not the purpose here to recapitulate the growth of central 
organization, which has been described in previous chapters, 
but to indicate the growing minuteness with which every as- 
pect of medical practice in the field installations (as well 
-as outside them) was being scrutinized and regulated from the 
center, 


Other spheres of action at Headquarters affecting the 
hospital service of field installations were those relating 
to (a) hospital construction, maintenance, and repair, and 
‘(b) hospital administration. ~ 


(a) The Hospital Construction Division of 1942, with _ 
its several branches, "plans and estimates required construc- 
tion, additions, renovations, and installed equipment for 
all ‘Army hospitals," and "secures and distributes funds re- 
quired for maintenance and repair of medical facilities." 

In addition it supervised the selection of sites and made 
inspections of hospital installations for the above purposes. 
In 1943 the division merged with-the Hospital and Evacuation 
Division to form a Hospital Administration Division. 
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(>) Hospital administration was dealt with in 1942 by 
several Headquarters agencies, The Hospital Fund Branch 
supervised the various local hospital funds; it continued 
to do so throughout the war, although it was shifted from 
the Office Administration Division ultimately to the Office 
of The Surgeon General's Executive Officer.t& The Vital 
Records (later Medical Statistics) Division collected and 
coordinated records of sick and wounded end compiled statis— 
tics relating to the health of the Army.17 These activities 
remained the same during the rest of the war. They were of 
course dependent in part on reports from the medical field 
installations. The Hospital ond Evacuation Division, as it 
existed in 1942, "develops and promulgates policies govern- 
ing the hospitalization of military personnel and has advi- 
sory supervision of hospital administration." This included 
regulating the flow of patients into general hospitals, a 
function of the Bed Credits and Evacuation Brench.18 In 
1944 these functions, or similar ones, were in the hands of 
the Hospital Division and its newly-named branches. The 
' Hospital Division, or Hospital Administration Division as it 
was formerly called, had already (1943) assumed the duty of 
supervising RTE Ns 


Field Installations: sas Wucation ant and Research 
As in the case of ‘ve fiela installations which pro- 


vided hospital and medical: “services; those engeged in edu- 
cation and research varied’ in id and binge inaend during 
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the war period. So far as education, or training, is concerned, 
the subject has been dealt with more fully elsewhere,<° and need 
only be summarized here. 


Aside from various isolated medical courses and apprentice- 
ships set up at certain medical installations, a number of or- 
ganized medical schools and training centers were established 
before and during the war, Separate training establishments 
existed throughout the war for enlisted men, prospective offi- 
cers, and commissioned officers. For enlisted men there were 
Medical Department Replacement Training-Centers (later called 
Medical Replacement’ Training Centers and finally Army Service 
Forces Training Centers), <4 providing basic and "common spe- 
cialist" training; enlisted technicians! schools; a Medical 
Supply Service School; and a School for Physical Recondition- 
ing Instructors. For prospective officers there were the Medi- 
cal Administrative Corps Officer Candidate Schools. For com- 
missioned officers there were a variety of establishments pro- 
viding specialized training (such as the Medical Field Service 
School at Carlisle Barracks, Pa.) and advanced professional in- 
struction in medicine (at the Medical Department Professional 
Service Schools, Army Medical Center, Washington, D.C,).<* 


“The Surgeon General's authority over these medical training 
centers and schools remained stable in one respect during the 
entire war period: from his office emanated much of the training 
doctrine, programs, guides, and materials that were employed in 
the medical instruction of troops. These as well as certain 
administrative functions were verformed at first by the Training 
Subdivision of the Planning and Training Division; in February 
1942 Training became a separate division end continued as such 
during the remainder of the war. In course of time there were 
periodic redistributions of functions, or at least of names, 
among the various branches of the Training Division. A School 
Branch however continued to exist from 1942 onward. It "formu 
lates, directs, and coordinates policies and plans for the 
operation of the special service and enlisted technical schools 
.of the Medical Department and the Medical Administrative Corps 
Officers Training Schools; formulates policies and coordinates, 
supervises, and inspects the technical training of commissioned 
and enlisted Medical Denartment personnel in military installa- 
tions and civilian educational and vocational institutions; 
coordinates the conduct of professional and technical training 
in hospitals," Other brenches of the Training Division form- 
lated doctrine and supervised the preparation of training publi- 
cations, planned the establishment of medical training centers, 
and inspected their activities. The School Branch and certain 
other brenches also made recommendations with regard to overhead 


personnel. 


In matters other than training doctrine and its propagation, 
the authority of The Surgeon General over schools and training 
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centers varied considerably from time to time and from place 

to place. Those which were of the nature of field installa- 
tions (responsible to The Surgeon General) were of course most 
completely under his jurisdiction, and it is with these that 

we are here concerned, Strictly speaking none of the schools 
and only briefly the training centers were, in themselves, 

field installations of The Surgeon General's Office, Thus the 
Medical Field Service School was only a part although the most 
important part, of such an installation—namely, Carlisle Bar- 
racks, which also included among other activities the Medical 
Department Equipment Laboratory and, for a time (1941-1943), an 
Officer Candidate School. The whole post was at first a field 
installation of The Surgeon General. On 10 August 1942 it was 
transferred to the control of the Third Service Command as part 
of a general policy vhich placed under the service commands all 
"replacement training centers, unit training centers, and schools." 
Promulgation of training doctrine and programs, conduct of train- 
ing and (until 14 April 1943) the selection, assignment, and 
promotion of faculty personnel, however, remained with The Sur- 
geon General, acting as the agent of the Commanding General, 
Services of Supply. This arrangement lasted only nine months; 
on 12 May 1943 Carlisle Barracks was restored to the jurisdic- 
tion of The Surggon General on the same terms as any other Class 
TY installation.< 


Toward the ond of 1945 it was. decided to move the Medical 
Field Service School to Fort Sam Houston, Tex,, where Brooke 
Medical Center was located, to take advantage: of the better 
winter climate, larger training areas, and.the proximity of 
other Army facilities to that place. In answer to a letter 
expressing doubt whether the freedom of the School could be 
maintained in the new location, the Deputy Surgeon General 
sought to allay this fear and incidentally commented on the 
administrative situation at Carlisle Barracks during the war 
period, "The ear which we have ensiegied at Carlisle," 
he said, . 


is Uitncialbicit to preserve in any Ph This was 
one of the first considerations when the move was 
contemplated... The Surgeon General is satisfied that 
a Class IV activity at Fort Sam Houston, which has 
been assured, will permit every bit as much freedom 
of action as prevailed at Carlisle. As a matter of 
fact, the past four years housekeeping activities and 
personnel problems at Carlisle have been much involved 
With the Service Command. For instance, the Post Hos- 
pital was not under The Surgeon General but under the 
Service Commander, as were many other activities. We 
Will still have this situation to a certain extent 

at Fort Sam Houston, but. not to any degree greater 
than at Carlisle, and we understand that general hos- 
pitals will be under The Surgeon General, 
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On 15 February 1946 the Medical Field Service School was dis- 
continued at Carlisle Barracks and reestablished within Brooke 
Medical Center, which had become a field installation of me: 
Surgeon General's S: Office two weeks before. 


Like the Field Santen School, the Medical Department Pro- 
fessional Service Schools were part of a Medical Department field 
installation, in this case the Army Medical Center, which also 
comprised Walter Reed General Hospital. Its status remained 
unchanged throughout the war and afterward. The Commander of the 
Center was also the Commendant of the Schools. (It should be 
inentioned that a similar arrangement prevailed at all Medical 
Department schools except those for "common specialists"—the 
commander of the post or installation to which it was attached 
was also commandant of the School.)*? In addition there was an 
Assistant Commandant for the Center's Schools (Medical, Dental, 
and Veterinary), each of which had its own director, During 
most of the war period an Enlisted. Technicians! School formed 
part of the group.<® 


The Field Service and Professional Service Schools were 
major parts of the installations to which they belonged. The 
Medical Supnly Service School and the various Medical Depart- 
ment.enlisted technicians! schools, on the other hand, were 
more like added activities at installations created for other 
purposes. Thus the Medical Supply Service School, dating from 
February 1942, was established at the St. Louis Medical Depot, 
a Surgeon General! s field installation throughout the war, Most 
of the enlisted technicians' schogls were located at general 
hospitals, all tut one of which passed from the control of The 
Surgeon General to that of the service cormanders in August 
1942, not to return until April 1946.9 


The medical replacement training centers showed less con- 
:-gistency than the schools in their relations with higher admini- 
- gtrative authority, The first three centers, established in 
1941, were at the outset under corps-area jurisdiction. In 
December 1941 they became field installations ("exempt stations") 
of The Surgeon General. A fourth center (at Camp Robinson), or- 
. ganized in January 1942, was placed under the Chief of Infantry 
(later. Commanding General, Army Ground Forces) for administra- 
tion and under The Surgeon General for training purposes. 22 In 
August 1942 all training centers were transferred to service 
command control, except for promulgation of training doctrine 
and prograris, conduct of training, and (for a time) the oe 
tion, assignment, and promotion of the training staff. In April 
1943 the last function was also vested in the service commands, 31 
This remained the distribution of papas until ial training 
centers were discontinued, 


Turning from field installations concerned with education 
or training to those engaged in medical research, we may note _ 
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that not. only training but research was conducted in the Medi- 
cal Field Service School, and the. Medical: Department Profes- 
“ gional: Service Schools.-~. A mumber of laboratories, however, 
devoted’ themselves entirely to research, while the Army Medical 
Library, with its branch depository in Cleveland, and the arny 
Medical’ Museum (recently renatieéd” thé Army Institute of Pathology) 
; terials for: research. The Museum also conducted re- 
search in. its om ections.22 


: The Library ik Sisedaue were ab first ot atnnsatons as coleg 
of The Surgeon General's Office, as already noticed. 

July 1942, owing to a change in the allocation of funds, oe 

civilian employees, supplies, and equipment of ‘the two estab- 

lishments} will be transferred from the Departmental to Field 

- status, andor the supervision of the Librarian, Army Medical 
Library, and the Curator, Army Medical Musoum."32 Apparently 

this did not make them precisely field installations, at least 

jin the view of the Personnel Service, for over a year later 

(18 November 1943) we find the Chief of that Service requesting 

Headquarters, Army Service Forces, to designate them Class IV 

ee ee "Phese installations." he wrote, 


- physically located in the Military District of Wash- 
ington, to all intents and purposes are now function- 
ing as Class IV installations under the direct control 
of The Surgeon General, except for allotment of per- 
somnel¥ Enlisted men assigned to the Arny Medical 
Museum are on a detached service status from the Arny 

“Medical Center. Civilian versonnel is furnished from 
the allotment for Field Installations, Military Dis- 
‘trict of Vashington. Officer personnel is furnished 
from the.allotment established for The Surgeon General's 
Office. 


The designation of these activities as Class IV installations, 
he said, would simplify: their administration and permit greater 
flexibility in personnel: control.36 The request was granted 
on 29 January 1944, when the Library and Museum were named 
Class IV installations under the control of The Surgeon 
General.37 The result, so far as the Library was concerned, 
was "definitely more administrative responsibilities 
a. great increase. in the compilation of reports." 


ith the’ ptekbbinthen. of the. War Department in May and 
June 1946 the Library and Museum became Class II installations, 
still under The Surgeon General's jurisdiction.. The Museum 
had been renamed the Army Institute of Pathology on 18 April 
(1946.79 an ambiguous statement in an Army Regulation of 7 
June 1946, describing the Institute as "an activity of the 
Office of The Surgeon General," should not be interpreted as 
affecting its status as a Class II installation,“ Relations 
between the Office of The Surgeon General on the. one’ hand and 
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the Library and Museum on the other were, after 22 October 
1945, conducted through the Hospital and Domestic Operations 
Division, which was charged with coordinating and supervising 
all their activities. This division, in effect, assumed as 
one of its functions that of acting as a clearing center for 
requests and information concerning the two installations.“ 


A group of laboratories which specialized in experiment 
and research also had the character of field installations. 
Among them were the Respiratory Diseases Commission Laboratory, 
the Medical Nutrition Laboratory, the Armored Medical Research 
Laboratory, and the Army Industrial Hygiene Laboratory, all 
of which were, for at least part of their careers, closely 
comected with the Preventive Medicine Division (or Service) 
of The Surgeon General's Office. In fact, shortly after the 
war, one element of the Preventive Medicine Service, the 
Occupational Health Division, was actually transferred to the 
Industrial Hygiene Laboratory at Edgewood Arsenal, where the 
Director of the Division became also Commanding Officer of the 
Laboratory. 


Field Installations for yinance and Supply 


Like the ficld installations eee hospital and medi- 
cal service and those engaged in education and research, the 
group concerned with finance and supply changed somewhat in 
numbers, functions, and relation to The Surgeon General's 
Office during. and subsequent to the war. This group included 
the medical depots, certain other agencies concerned with 
procurement, and the fiscal branch offices, Medical depots 
and medical sections of other Army depots antedated the war. 

At the beginning, procurement was hendled by the depots; 
separate agencies for this purpose made their appearance 

some nine months after the war started. The first such agen- 
cies were the medical procurement districts established on 

28 August 1942 in New York and St. Louis. Their successor 
was the Army Medical Purchasing Office which, beginning in 
September 1943, concentrated ficld medical procurement in New 
bettie although certain subsidiary functions were delegated to 

ranch offices in Chicago and St. Louis. In December 1945 

bse Army Medical Purchasing Office was converted into the 
Army-Navy Medical Procurement Office, a joint facility of 

the two services and the first of its kind. The fiscal branch 
offices of the Medical Department were established at the end 
of 1942 and the beginning of 1943. A3 


The parts of The Surgeon General's Office having most to 
do with these finance and supply activities changed from year 
to year during the war-and sometimes almost from month to month. 
Two trends are noticeable however: a growing snecialization of 
such functions in the Office of The Surgeon General, which in- 
creased the number of agencies having jurisdiction over the 
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field, and at the same time a decentralization of authority 
from headquarters to the field. ' 


At the beginning of the war there existed a combined 
Finance and Supply Division (comprising a number of subdivi- 
sions) with which the depots had to deal. In 1942 finance 
was separated from supply and lodged in the Fiscal Division, 
‘where it has remained to the present writing.“* The fiscal 
branch offices set up shortly afterward were of course very 
closely connected with this division, especially with its 
Field Accounting and Audit Supervision Branch (later called 
the Field Supervision Branch), The function of the branch 
offices was to "administer all fiscal matters within the depot 
distribution area," thus decentralizing a system under which 
some 600 Medical Department installations had reported monthly 
to The Surgeon General's Office for the funds allotted to them .49 
The status of the fiscal offices was changed on 15 November 1945, 
owing to "curtailment of procurement and reduction of fiscal 
activities." Instead of operating as "attached services" at 
the several depots, the offices became the responsibility of 
the depots, "subject to technical instructions and audit" by 
the Fiscal. Division, ‘Surgeon General's Office, 


About .the same time that the fiscal functions of The Sur- 
geon General's Office were being separated from supply and be- 
coming decentralized by the establishment of fiscal branch 
offices, a similar process was occurring in the realm of sup- 
ply itself. Before the creation of procurement districts in 
August 1942, the depots, as we have seen, acted as both pro- 
curement and distribution centers. For those purposes they 
reported, to a single branch of the Finance and Supply Division— 
. the Purchase, Storage and Issue Subdivision. When field supply 
functions were divided between the procurement districts and 
the depots, a corresponding division took place at Washington 
with the egtablishnant of separate Purchasing and Distribution 
Divisions.4’ A Price Analysis and Renegotiation Division came 
into existence about the same time, but its functions were 
essentially part of the purchasing or procurement operation. 
(A chart of The Surgeon General's Office, however, indicates 
that separate Procurement and Storage & Issue Divisions had 
existed as early as 26 March 1942. These were superseded in 
July and Aneust by the entities mentioned above.) It will 
be convenient to treat the further development of supply or- 

. ganization, so far as the relationships between headquarters 
and the field are concerned, under the separate headings of 
(a) procurement and (b) distribution. 


(a) Inthe matter:of procurement, the first year of war 
witnessed a decentralization of func‘ions from headquarters to 
the field,. Added responsibilitics dclegated to the new pro- 
carement districts during this period were: 
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1. Making of awards and executing contracts 
for purchases up to and including $1,000,000 
(increased from $500,000). 


2.. Checking contracts for fiscal and legal 
correctness, (This check was formerly per- 
formed in The Surgeon General's Office. ) 


“The Surgeon General's Office however retained important elements 

of control. Procurements were made only on its specific authori- 
zation, and the form of contract used had to receive its approval . 48 
Further delegation of functions occurred soon afterward. The Con- 
trol Division in its report for the fiscal year 1943 stated that 
"the activities of the Renegotiation Division . , . have recently 
been largely decentralized into the Procurement Districts where 
negotiators work with the local ey a officers, making sur- 
veys with regard to prices and costs, "49 


When the procurement districts were replaced by the army 
Medical Purchasing Office in September 1943, an exodus from 
Vashington toward the new field installations set in. During 
_ the next two years a number of offices of the Supply Service 
moved to New York, including those concerned with procurement. 
Thus the Procurement Division in Washington was discontinued in 
November 1943, and although a Purchasing Division remained on the 
headquarters chart it actually became an integral part of the 
Army Medical Purchasing Office. The Catalog Branch also 
joined the Purchasing Office, apparently on the same terms, 

Other supply offices set up in New York which worked with the 
Purchasing Office, but never formally combined with it, were the 
Inventory Control Branch of the Distribution and Requirements 
Division, the Stock Control Division (successor to the Distribu- 
tion and Requirements Division), and the Renegotiation Division. 
Eventually the Purchasing, Renegotiation, and Stock Control Divi- 
sions were represented in the Supply Service at Vashington only 
by liaison units, 1 


When the Army Medical Purchasing Office was discontinued 


and replaced by the Army-Navy Medical Procurement Office on 15 


December 1945, the relation of the new agency to higher authority 
differed somewhat from that of its predecessor. "So far as the 
Var Department aspect of this joint activity is concerned", it 
remained a Class IV installation of The Surgeon General's Office. 
But it reported to a two-man Army-Navy Medical Procurement Agency 
composed of the Chief. of the Supply Service (Office of The Sur- 
geon General) and the chief of the Materiel Division (Bureau of 
Medicine and Surgery, Navy), Through this agency it received 
technical and administrative supervision from the Office of The 
Surgeon General and the Bureau of Medicine and Surgery, and 
direction as to general policy from the Army and Navy Munitions 
Board, The Army's share of personnel for the office was assigned 
from The Surgeon General's Office.?2 


The legal side of procurement was at first dealt with 
by the Legal Division of The Surgeon General's Office under 
its authority to: supervise the legal aspects of: contracts, 
Like certain other phases of the procurement operation, this 
function was eventually delegated to the field. In October 
1943 a Legal Division was created in the Army Medical Purchas- 
ing Office at New York to advise on "matters of procurement of 
supplies, -eguipnent, and services."92 

\ 

(b) As in the case of procurement, the Aistedoation fune- 
tions of The Surgcon General's Office tended to gravitate to- 
ward the field. During the first year of the war the addi- 
tional responsibilities assigned to the depots were 


cs Baiting es approval of requisitions ei 
ginating in the field except for controlled 
items. 


2. Followup on delivery of purchased Se 


3. Control of excess property of posts, cams, and 
stations, 


4, Making purchases for depot upkeep and emer- 
', gency purchases for ports of embarkation. 


- During the same period however headquarters retained con— 
trol over 


'. 1. ‘Issuance of new Medical Department. supnly 
catalog which outlines allowances. 


2, Distribution of equipment lists which amplify 
allowances prescribed in itil estat cata- 
log. 


Approval of requisitions for Backes led items, 


4, Issuance of directives to depots establishing 
policy and nrocedures and generally supervising 
. operations through. reports and ficld visits. 54 


At the end of the fiscal year 1943 the ‘Control Division, Office 
of The Surgeon General, reported. that. the vastness of the dis- 
tribution problem had caused the decentralization of distribu- 
tion activities to the depots and stations, The depots, it 
‘stated, were now charged with final action on the majority of 
requisiticns and with the disposition of excess medical supplies 
at stations. 


Throughout the war and afterward, the depots remained the 
only type of medical field installation concerned with distributio?- 
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During the same period, however, several parts of The Surgeon 
General's Office usually had a special interest in depot 
operations, and these parts changed frequently with succes- 
sive reorganizations of headquarters. As we have seen (above, 
p. 88), the division of supply functions between the depots 
and procurement districts in 1942 was accompanied (or preceded) 
by a similar division at headquarters when distribution and 
procurement were separated and assigned to new agencies. The 
Distribution Division (later called the Distribution and Re- 
quirements Division), which had most to do with the depots, 
existed from July 1942 to June 1944.56 .It was "responsible 
for direction and coordination of depot operations; planning 
for, scheduling, and initiating action to accomplish distri- 
bution of medical supplies to depots; and for supplying fixed 
medical installations and tegops in the Zone of the Interior 
and Theater of Operations." To accormlish these purposes 
the Division possessed a changing list of branches over the 
period of its activity. For a time the list included a Depot 
Branch which controlled "the distribution and storage of stock 
in the seventcen medical depots.98 Among the more stable 
branches was a Stock Control Branch that lasted as long as 
the Division itself and in a sense survived it. For when a 
drastic reorganization of the Sunply Service occurred in June 
1944 the Distribution and Requirements Division was abolished, 
but a Stock Control Division along with an Issue Division and 
a Storage and Maintenance Division replaced 4t.°2 As we have 
seen, the Stock Control Division ultimately moved to New York, 
taking its nlace beside the Army Medical Purchasing Office. 


The field installations of The Surgeon General's Office 
performed importent functions during and after the war, and 
helned increasingly to relieve the burden of administration 
at Washington, ‘Their status, however, was not uniform in all 
cases, as the foregoing chapter has indicated, and in certain 
instances it would be difficult to determine, without a lengthy 
investigation, precisely what that status was at a given moment, 
But the uncertainty does not seem to have greatly interfered 
with the performance of their ammointed tasks. 
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Mp ets oi, Bae 6263), 8 Oct vse? 
Tid, par. ~62(4)- 

33R 170-10, par. “O(4)as 

4iR 170-10, pare O(4)a. 

3..R 170-20, 24, Bee 1942, Changes No. 8. 
OR 170-10, 24 Deo 1942, Changes No. .7. 
70s Organization liamal, 304.07. 


8sc0 Office Order Nov 134, 18 Apr 1946; Office Order No. 39, 
5 Feb 1966 


The list of field ‘installations on 28 »nug 1942 taaiwases Army 
i.edicel Library, General Dispensary (Washington, D.C.), Army 
Medical ‘Center {including Walter Reed General Hospital), Army 
wedical Iseum, New York Procurenient District; St. Louis Pro- 
curement District (proposed), the medical depots at Binghamp- 

ton, Savannah, Toledo, St. Louis, Kansas City, Denver, Los 
ingeles, and San Francisco, and in addition medical sections 

at the following Quartermaster Depots: Schenectady, New 
Cumberland, Atlanta, Chicago, ‘San Francisco, Ogden, and Seattle. 
(1st Ind, iuemo for Control Div., SGO, from Control Div., SOS, 

28 sug 1942. Record Room, SGO, 020.-1.) .- 

The list of field installations on 4 Sep 1944 modifies the 

_above. by dropping the General Dispensary, the New York and St. 
Louis Medical Procurement Districts, the Savannah Medical Depot 

“and the New Cumberland, Chicago, and San Antonio medical ‘sections 

“ret the: Quartermaster depotse The new list-adds Carlisle Bar- 

' racks (including the iledical Department Field Service Schools, 
the liedical Department Equipment Laboratory, and the iledical 
Department Board), Old Farms Convalescent Hospital (Special), 
Army Industrial Hygiene Laboratory, Respiratory Diseases Com- 
mission Laboratory, Armored iiedical Research Laboratory, zrmy 
liedical Purchasing Office (New York) with its Chicago branch, 
Louisville Medical Depot, the Richmond, Columbus, and Savannah 
liedical Supply officers in the local ASF Depots, the medical 
supply officer in the Pueblo Ordnance Depot, and the Veterinary 
Laboratory in the Quartermaster Remount Depot at Front Roayl, 
Va. (SGO Office Order No. 183, 4 Sep 1944.) _ 

The List for 18 ipr 1946:. Army iiedical Center; Brooke army 
Medical Centers; Percy Jones and iiadigan Hospital Centers; 28 
General Hospitals; Army Medical Library; Old Farms, Camp Upton, 
and Welch Convalescent Hospitals;.i.rmy Industrial Hygiene 
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Laboratory; Armored Medical Research Laboratory; Medical 
Nutrition Laboratory; Army-Navy Medical Procurement Office 
(New York); SGO activities located at or attached to the 
Army-Navy Procurement Office for administrative and oper- 
ating convenience only (Deputy Chief of Supply Service with 
Renegotiation Division, Contract Adjustment and Property 
.Division, and Stock Control Division; Malaria Control Ser- 

ce of Preventive Medicine Service; Development Division 

Liaison; of Army Medical Research and Development Board; 
Medical Department Regional Fiseal Office of Fiscal Division; 
Medical Department Equipment Laboratory, Carlisle Barracks, 
Pa., attached for morning report purposes only; Medical De- 
partment Printing Plant, Carlisle Barracks, Pa., attached 
for morning report purposes only); Denver Medical Depot 
(including Medical Department 5th Echelon Repair Shop) with 
its attached Tuberculosis Research Laboratory; and the Louis- 
ville, St, Louis and San Francisco Medical Depots. In addi- 
tion there were medical sections under the technical super- 
vision of, and with medical personnel authorized by, The 
Surgeon General at the Atlanta, Columbus, Lathrop (Stockton, 
Calif.), Richmond, Savannah, Seattle, Utah (Ogden), and San 
Antonio ASF Depots, and at the Pueblo Ordnance Depot. The 
Veterinary Research Laboratory continued at the Quartermaster 
Remount Depot (now at Fort Robinson, Nebr), and the Respira- 
tory Diseases Commission Laboratory at Fort Bragg, N.C. (SGO 
Office Order No. 134, 18 Apr 1946.) 


1ifomo, Director, Control Div., SGO, to Historical Div., 5G0, 
for Annual Report 1943 (Historical Division, SGO). 


11805 Organization Mammal, 30 Sep 1942, 304,07, 

l2asm Organization Manual, 15 Aug 1944, 306.00, 

lorganization Chart, SGO, 24 Aug 1944, 

14gunctional Organization Chart, SGO, War Department, 9 May 
1942 (Historical Division, SGO); SOS Organization Manual, 
30 Sep 1942, 304.07. : 


Looreanization Charts, SGO, 15 Jun, 10 Jul 1943 (Historical 
Division, SGO). 


L6go5 Organization Manual, 30 Sep 1942, 304.07; ASF Organiza- 
tion Manual, 15 Aug 1944, 306.00. 


17aunctional Organization Chart, SGO, War Department, 9 May 
1942 (Historical Division, SGO), : 


18505 Organization Mamial, 30 Sep 1942, 304,07, 
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MASP Organization Manuals, 3 Oct 1943, 15 Aug?1944, 


204 Summary of the Praining of pean terse Forces Medical 
Department Personnel, 1 Jul 1939-31 Dec 1944, . Prepared by 
Historical Division, Office of The Surgeon” General, 


2\iisaical Replacement Training Centers also contained Medical 

Replacement Pools for officers which provided basic training 
in certain subjects; and Officer Candidate Preparatory Schools 
to screen aspirants for Medical ari cepamepecwnts Corps Officer 
Candidate Schools. | 

94 Summary of the Training of Army Service Urea Medical De- 

partment, Personnel, 1 Jul, 1939 31 Doc 1944. Prepared by 

Historical Division, Office of me Surgeon nea sec, t5 

a, iit. 


*31pid,, pp. 17, 18; S08 eldied eashin Memal, 30 Sep 1942, 
304, 07; ASF Organization Manual, 15 Aug 1944, 306, “08. 
a I 
24sp 170-10, par. 6a(1)(u), 10 Aug 1942; AR.170-10,, par. 6a 


(1)(u), 2h Det 1942, and Changes No. 2, 14 Apr. 1943, and 
No. 5, 12 May 1943; ASF Cir, No. 29, 12 May IAs sh 


“"Nej. Gen. G.F. Iull to Maj. Gen. C. F, Reynolds, 31 Dec 1945 
(Record Room SGO, 323,3 (Carlisle Barracks} N).. 


261 Cir. 32, 1 Feb 1946: este 


274 Sistas of the Dreier vee of Army Service Forces Medical 
Department Personnel, 1 Jul 1939 - 31 Dec 1944. Prepared 
by Historical Division, Office of The Surgeon General, p. 103. 


28 sonal Report, Headquarters, Army Medical Center 1941; Annual 
Reports, Medical Department Professional Service Schools, for 
fiscal years 1942-1945, 


A Summary of the Training of. sey ones Forces Medical 
i ioerniee: Personnel. Prepared by. Historical Division, Office 
of The Surgeon General, p. ll. 


ria., ob. 


31aR170-10, par. 6a(1)(u), 10 aug 1942, 24 Dec 1942 and changes 
No. 2, 14 Apr 1943, 


F“edical Field Service School, Report for Fiscal. Year 1943 
(Historical Division, SGO); Research Coordination Branch, 
Report for fiscal year 1943 (Historical Division 3191-2, 
Operations Service). 


94, 


33 40-405, 29 Jun 1929; AR 40-410, ‘16 Jan 1922, 6 Jun 1946. 
34snove, Chapters I and IT. 
7°SG0 Office Order No. 237, 1 Jul 1942. 


3ifemo for CG, ASF, from Chief, Personnel Service, SGO (Record 
Room, SGO, 024.-19). 


nay Cir. No. 33, 29 Jan 1944, 


FE prmy Medical Library, Report for fiscal year 1944 (Historical 
Division, SGO). 


F7 509, Office Order No. 134, 18 Apr 1946. 


AO yp 40-410, par. 1, 7 Jun 1946. Information from the Manage- 


_ment Engineering Division, S60, 26 Jun 1946, 


Alsco, Office Order 205, 22 Oct 1945; information from Lt. Col. 
John W, Kemble, Hospital Service, SGO, 26 Jun 1946. 


A250, Office Order No. 253, 25 Sep 1945. 


43p port on Administrative Developments, SGO, Memo for Control 
Division, SOS, 1 Dec 1942 from Control Division, SGO (His- 
torical Division, 024,-1); Richard E. Yates, The Procurement 
end Distribution of Supplies in the Zone of the Interior 
during World ‘ar II, $GO, 31. May 1946, pp, 28, 60-63; ASF 
Cir, No. 31, 1946; Control Division, SCO, Annual Report, 
Fiscal Year 1943 (Historical. Division, $60). 


A4e.g above Chap. III; Organization Charts, SCO, 15) May 1941, 
24 Aug 1942. | 


45sco Cir. Letter No. 177 (Fiscal No. 2) 15 Dec 1942; History 
of the New York Medical Depot, Binghampton, N.Y., 1 Jan 1943 
(Historical Division, SGO). ia 


“pirector, Fiscal Division, SGO to CO, St. Louis Medical Depot 
(etc.} , 8 Nov 1945 (files of Fiscal Division, SGO), 

AT peoort on Admiaistrative Developments, 5GO, Memo for Control 

Division, SOS, from Control Division, SGO, 1 Dec 1942 (His- 

torical Division, SGO). 


A8oys 4. 


4? control Division, Annual Report, fiscal year 1943 (Historical 
Division, SGC). 


ie 


This is the interpretation given by a present spokesman for 
the Supply Service (Miss A.C. Adam), who witnessed these 
changes and has participated in office administration since 
that time. However it is worth noting that the SGO Mammal 
of Organization for 15 March 1944 places a Division Director 
at the head of the Purchase Division (New York City) and 
states that he:"reports to, advises, and assists The Surgeon 
General, through the Chief, Supply Service, on matters within 
the Scope of the Division functions." In other words, the 
manual gives the Purchase Division the same status as any 
other division of the Supply Service. This would indicate 
that the amalgamation between the Purchase Division and the 
Army Medical Purchasing Office was not so complete as is 
stated above. 


71806 above Chapter IV; Richard B. Yates, op. cit,, pp. 60, 63; 
oe Puace from Miss A.C. Adam, Supply Service, SGO, 13 Jun 
1946. ee | 


WD Cir 11, Sec II, 11 Jan 1946; memo for Chief of Engincers 
etc.) from Chief, Current Procurement Branch, ASF, <2 May 
1946 (Record Room, SGO, 323.3 fANMPO, New York] M); informa- 
tion from Col. S.B. Hays, Supply Service, SGO, 10 Jun 1946. 


3See above Chapter IV; SOS Organization Manual, 30 Sep 1942, 
304.07; ASF Organization Manual, 15 Aug 1944, 306.00; 


Report on Administrative Developments, SGO Memo for Control 
Division, SOS from Control Division, SGO, 1 Dec 1942 (His- 
torical Division, 024.-1). i 


Control Division, Annual Report for 1943 (Historical Division, 
SGO). 


Yates, op.cit., pp. 58, 60, 


*Tvemal of Organization and Standard Practices, SCO, 15 Mar 
1944, 3.09. 


2 S ase Organization Manual , 30 Sep 1942, 304,07 :. aca el 
Chart, SGO, 1 Apr 1943 (Historical Division, SGO). 


Yeates, op.cit., Pp. 60. 
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CHAPTER VIII 


THE MEDICAL DEPARTMENT IN THE CORPS AREAS » 
AT THE BEGINNING OF ‘iORLD WAR I] 


The Corps Area Surgeon's Office 


At the beginning of World War II, and indeed throughout 
the conflict, the principal center of organization for Medi- 
cal Department activities within the corps areas was the 
corps area surgeon's office, although as we shall see not 
all such local activities were under his jurisdiction. 


In the scheme of command, the corps area surgeon until 
the middle of 1942 was directly subordinate to the corps 
area commander, being a member of the latter's "special 
staff" along with the adjutant general, signal officer, 
engineer, and others. According to Army Regulations, the 
surgeon's functions were advisory and administrative—"ad- 
visory in his relations as a staff officer, and administra- 
tive in his conduct of the Medical Department as a technical 
service under the control of the corps area commander." His 
staff duties included those prescribed for all modical offi- 


‘cers having such functions; namely, to furnish his command- 


ing officer with information and advice on all questions 
affecting the Medical Department, including health measures 
and the care of sick and wounded in the command; to recommend 
visits of inspection wherever necessary for the purpose of 
investigating health conditions and the state of Mcdical 
Department personnel, equipment, and administration in the 
command; to submit recommendations to his commanding officer 
as to the training and utilization of Medical Department 
personnel; and to supervise all Medical Department activitics 
within the command.+ 


More congress the corps area surgeon was respon- 
sible fort 


1. Reporting to the corps area commander on the 
efficioncy of cach medical officer sorving in the corps area, 


2. Taking action to maintain the quota of Medical 


re enlisted men within the corps area. 


3, Taking aathod with regard to transfers, eppoint- 


i anit, and reductions of Medical Department enlisted men, and 


with regard to the rating and = of Medical Department 


fre cerieces specialists, 


‘he Hevsimibehins the ‘ais of station. “sd Metco 


Department personne] within the corps area. 
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Supervising, under orders of the corps area 
commander, the instruction and iota of Mcdical Depart- 
ment personnel. — f 


6, cesta. action on estimates for the con- 
struction and repair of buildings for tho Medical Department. 


7. Examining and taking action on requisitions 
for medical, dental, Np reritery,, and a aa supplics, 


8, Accounting for Medical a ie via an ail 
service, and attendance, 
| 9. Taking action on statements of hospital funds, 


‘lo, Approving Laundry ¢ contracts id stations under 
corps area Sees we ik pie 


a. "Matcing action on Loaves of absence and on certi- 


‘ates of disability. 


C33) Roconmending the trensfor es pebiantes to eats 


13. endotecg for the cea of thio corps. ‘aren. com- 


 omandor the program for Medical Departmont: participation in 


EMEA OLG: exercises and. maneuvers, 


ot 1. Meintainine constant + tevinicts witis the corps area. 
coritander's staff to obtain prompt information of any contom- 


Plated movement or change of peat choribigh to affect the. Med. 
. cel Department, . 


7 Ba Proparing idortetn roports on the health of. 
troops and annual reports’ on the activities: of tho Monieal 


3 Departmcnt in the. ‘corps aLOa.. | 


: 16. Keeping himself informed as to the status of 
enrollment, organization, and training of Medical Department 
personnel of the National Guard, Organized Reserves, and 
Rosorve Officers Training Corps. . ' 


17, Making recommendations to thes iris area Com 


| ast concerning all matters rolating to allocation, distri- 


‘bution, and mobilization of Medical Department units of. the’ 
' Regular Army, National Guard, and Organized Reserves serving 


with or to be mobilized under corps arca control, ecigeca a 
with the assignment of Personnel. to: such units, ~ : 


48. Ppeparite ‘the-Medical Department annéxcs ta. 
the corps area general mobilization plan and to eae 
mobilization plans. 
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19. Rocomonding all other. nocessary measures during 
' wartimo or national omergency to insure timely and cfficicnt 
sren.e on the part of the Medical: — within the corps 
arca. 


‘This gowmlasbie’ viet of: - datas s “est ‘only Perera the 
broad jurisdiction of the corps:area surgeon, but determined 
to some extent the organization of his Saati ‘which will be 
dealt, with. ponies on, 


‘The corps ¢ aroa. “surgcon, was 3 not only Sasaaua bc to tho 
corps area commander; but received instructions and delegations 
of authority direct from The Surgeon General. Thus in 1941 
The Surgeon General assignod to the Surgeon of the Third Corps 
‘. roa “the authority to determine proper allocations of posi- 
~* tions and the final. reviow wWgf payrolls for station hospitals" 
4n the cormand.? And in thovgtter.of construction and repair 
of hospitals the corps area surgoors® submitted their recom 
mendations to The Surgeon General. as to’ seg funds to be allotted 
for such purposes during cach fiscal year.* Thus the surgeon 
and the other members of the corps area commander's special 
staff wore to some cxtent field representatives of their res- 
pective branches of the War Department Gerferal Staff, In fact 
it was asserted later on that this process had gone so far 
that "the corps area: commander, hed very few functions left. 

The supply branches in Washington had gradually moved into the 


- picture until tho special staff officer on the staff of the 


corps area commander was commanded and: instructod | and funds 
‘furnishod directly from. Washington, ie Ee 


 Novorthaless: af ae this system had -phsdaty at Least one 
corps area surgeon looked. 1 er on it with sh pnd perhaps 


ig af touch of rogret: 


Achebe peiesia ri were coordlan: ted. with: the 
Chicf of Staff or appropriate’ staff’ officer 
{he lac said), the Surgeon enjoyod essentially an 
~~ autonomy: ef action. ‘The Surgeon discharged 
‘his rosponsibilitics with a minimim of confu- 
gion. Tho-dolineation of the Surgéon's func- 
' .. “tions was sharp and. well-understood and ex- 
~ tended in scope to essentially evory installa- 
tion within the territorial limits of the corps 
‘area, Two channéls of military correspondence 
» to and from both lower and highor echelons were 
recognized: © command and medical, -This system | 
permitted tho Surgcon to commmicate directly 
With station and unit surgeons and The Surgeon 
_ ‘General on: purely medical matters which did 
not relate to command functions or major changes 
: “in policy. --This. obviated delays in transacting 
“gable ‘businoss, ‘particulerly: 88 concerned 
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individual evaluations of physical fitness 
for appointment or active aca and the treat- 
ment of pationts.® : 


Whother. the dolincation of the Surgeon's functions was 
‘always so "sharp: and well-understood" as tho above stato- 
. tent asserts may be doubted when. one notcs a protest fron 
the office of the Ninth Corps Aroa Surgeon: | 


hae ie have been, and continue to be, ‘mali : 
confused. by action of The Surgoon Gonoral's 
Office in ordering Ninth Corps Area Reserve. 
Nurses to forcign scrvice by direct contact 
with station concerned and without reforence 
... to this office. We recommend that all changes 
of personnel, both Ronde Army ond Reserve 
_ Nurses in this corps area bg made a mattor of 
information to this. office, 


etalk ewd:) illustrates thas fact that ust al maiical activities 
. within. the corps area wore within the purview of the surgeon's 
. offiec, Thas goncral hospitals with certain oxcoptions were 
until 1942, under the direct command of The Surgeon General. 8 
In addition, Medical Department instruction at the Command and 
». General Staff School and the special service schools, -veteri- 


we nary sorvice at quartermaster dopots and quartermaster re- 


- mount stations, veterinary. service for animal purchasing and 
- brocding purposes, and the procurement and distribution of 
) medical supplics in general and medical depots—all these 
tmodical services were exempt from corps area control and 
were to de soperaned and suppliod'as dirceted by the Sccre- 
‘tary of ar".? Moreover, the rogulation which placed” fall 


” “porsonnel units and installations"-on air bases under tho 


authority of the Commanding Goneral, Air Force Combat Com- 


..Mand, implicitly removed medical personnel and installations 


on such bases from the jurisdiction of: the corps arca.10 

So whon the Commanding Gonoral of the Sixth Corps Area trans- 

forred several Medical Corps officers, on duty at an Air 

Corps training school, to a port of ombarkation—an action 

which drew a protest from the Air Corps-—-The Surgeon Genoral : 

ackaionlodgod. that the panps area, had, overstepped its authority. 11 
* sphdbontly, nate: the responsibility of the corps 

aroa surgcon was not clearly defined with respect to medical 

matters (such as inspections) which were connected with the 

Air Corps and Ground Forces but were outside their posts, 

. cams and stations. This difficulty arose in sharper forn 

vhon the War Department was reorganized in ioe and will 

be dealt with in that connection. 


To discharge their manifold. duties. the offices of the 
corps area surgeons wore organized on plans that varied 


LOO 


 soniewhat. from one corps areca to another but that had basic 


clonents: of similarity, as the following examples will show. 


Components of Surgeon's ' Components of Surgoon's 

Office, 20 Corps Area, > OFFice, 3rd_ se 8 fren, 

as of 31 Dec 1941 -. * ag.of 31 Dee 1941 
Surgeon Administrative Section 
Exccutive Officor Finance and Supply Section 
Dental Section Sei Personnel Section 
Votorinary Section Statistical Section, includ- 
Inspection Section ing sick and wounded and 

hospitalization 

Personnol Section Nursing Section 
Profossional Service Section Dontal Section 
Finance and Sunply Section Veterinary Section 
Statistical Section Mail and Distribution Section 


Plans and Training Section 

Civilian Conservation Corps 
Section 

Liaison with U.S. Public Health 
Service 


A somevhat more claborate structure is indicated in the 
diagram of the Surgcon's Officc, Eighth Corps Area, as of 31 
December 1941 (sce Chart XIX), In this plan the functions of 
the various parts aro, in genoral, sufficicntly indicatod by 
their names. In certain cases, however, some further cxplana- 
tion may be needed. The Office Administration Section had 
charge of "all office activitics pertaining to the personnel, 
both military and civilian, on duty in the Corps Area Surgeon's 
office, all office supplies and equipment, and the maintenance 
of the office so that it functions efficiently." The Sanita- 
tion Section's dutics included "ficld inspections of the sani- 
tary facilities of the posts, camps, and stations, including 
Air Corps, locatcd in this corps area." (Obviously, sanitary 
insnections of Air Corps installations wero not considered 
as infringing the medical autonomy of these posts.) The Con- 
struction Section. maintained and kept up-to-date tho plans 
and lay-outs of each hospital in the corps areca. It also 
made recommendations on requests for the construction of 
additional hospital buildings and for the repair or altera- 
tion of existing buildings. The liaison official of the U.S, 
Public Health Service was. assigned "to facilitate cooperation 
between the civilian health authorities and the Army in all 


_mattors pertaining to health protection where cither the in- 


terests of the Army personnel or the civilian population are 
concernod", including such problems: as the disposal of sewage 


_. from camps, the exposure of soldiers to hoalth hazards vhon 
off the reservation, and the maintenance of safeguards among 
the civilian population hear camps to minimize tho trans- 


mission of venoreal and other discases to the military. 15 
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ee | To operate its various sections the Eighth Corps arca 


eee / ' Surgoon!s Office employed 37 persons at the chd of 1940 
gia and 84 at tho ond of 1941. Most of this increase was in 
Be civilian personnel which rosc from 15 to 57; tho number 
‘a . of cnlistcd mon (13) remained the same while officors in- 
20) creased from 9 to 14, Meanvhile the strength of the com 
mand leaped from 47, 164 to 184,985.16 Someviiat tio same 
By tit _ changes occurred in the personnel of the othor two corps 
eres. arcas mentioned above. In the following table the Highth 
ae Corps Area is included for purposes of comparison, 
a an ert eee On ye ako omy 
NS | Second Corps .irea il RR 
ae | Third Corps Arca 8 (+1 nurse). 14 (4-2 nurses) 
Bee Bighth Corps Arca a “14 
“ Hnlisted Mon; 
pee Second Corps irea ss i a 
ae , ee _ Third Corps Arca Ruan: 5 / 
SS ae aoa Eighth Corps «rca ede es 13 
Civiliens: | | we 
ee “Second Corps aro (iti‘;:tCdG 26 
ne Third Corps .irea 9 21 
ey: Eighth Corps uiroa a ea tae 
Tote Porsonnol: ; f a 
Bo | Sceorid Corps roa Ne (ott oe, 
Third Corps Arca 7 ae AQ 
= iiehth Corps Arca. ew? 3 84. 
‘een aheebath of Command: 
~Seeond Corps dirca ~ 27.807 | OO L238 ai 
Third Corps Arca  _ ----- _ 108,143 
‘Eighth Corps Area ——- 47,164 184,985. 
jae Sonoran Hospitals 


Besides tho. corps aren surgoon's pag the gonoral 
Be Sgn were important local contors of Medical Denart- 

administration. . These hospitals, altho Located 
within the geographical bouridaries of corps areas, were not 
subject to corps area control until 1942, unless specific 
authority over then was delegated by The Surgeon Genoral to 
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the corps area commander. iis this statemont implics, the 

general hospitals were directly subordinate to The Surgeon 
General, except in the casc of Weltcr Rocd Hospital vhose 

commanding officer was immcodiately responsible to the com- 
manding officer of the Army Medical Center.17 


‘he internal organization of general hospitals was 
governed in broad outlines by Army Regulations. The senior 
medical officer of the hospital was to command it.18 In 


‘other respects the rules did not differ from those formu- 


lated for all Army hospitals. They prescribed a certain 
norienclature to designate the more important adiinistrative 
and clinical personnel. But the structure of hospital or- 
ganization and the sub-division of authority were not rigidly 
set dowm; the commanding officer was morcly to "organize 

the professional and other activitics of his hospital into 
sorvices after tho manner of well-organized hospitals in 
civil communitios," The services Scustonarily established 
in large. hospitals" were listed alphabetically, but "consi- 
derable variation therefrom will be left to the discretion 
of the commanding officer... , who may create additional 
services under appropriate titles , . . when a necessity 
therefor exists." The services listed. vlere administrative; 
dental; oye, ear, nose, and throat; laboratory; modical; 
nouropsychiatric; nursing; orthopedic; physical reconstruc- 
tion; roentgenological; surgical; and urological, The admini- 
strative service "will include such personnel and activitics 
as the commanding officer of the hospitel may prescribe"; 
the following personnel "properly belong in the adminis- 
trative service"; commanding officor, adjutant, personnel 
officer, registrar (including cormander of detachment of 
patients), officor of the day, chaplain, and chief nurse. 19 


iuch more specific on matters of organization was a 


War Department manucl dealing with general and station 


ROSDAWETE » prepared under the direction of The Surgcon 
This described the organization of a goneral 
hospital in some detail and was particularly full on 
administrative procedure. The organization, it said, fell 
Naturally" into three divisions: The headquarters, con- 
sisting of the commanding officer and his staff; the ad- 
ministrativo servicc; and the professional services. The 
professional services, however, wore "not an organic 
clorient of the unit"; the chiof of cach was on an oc 
footing with all the rest in direct subordination to the 
commanding officor. The structure of a general hospital 
therefore was, arranged in the following manner: 


103 


<7 
feo 


~ Commanding Officer 


Staff. - 
Exocutive: Officer 
Adjutant =~ . 
Medical supply officer 
- Chaplain - 
Personnel officer. 
mack dministrative Service ~~ es Professhonal Services 
Rapietnes - Medical Service: 
Director of Delsticn Gas troentorology 
-, CO, Detachment of Patients as Neuropsychiatric 
.GO, Medical Detachment: « *: General Medicine 
‘Receiving and Disposition Officer | Cardiovascular 
Principal Chief Nurse | - Communicable Discase 
Hospital Inspector pS) Wicacers. 


Officer vie Charge of Utilities eke , 

Surgical Service: 

-* Orthopedic . 
Urologic 

Eye, Har, Nose,..and 

iy ahha ) : | St eae 

OR ass General Surgery 


laboratory Service 
Roontgonological. Service 
Dental Sorvice ae 


Disponsary and’ Out-Paticnt 
Service: ~ 
Pramacy. 
Prophylaxis. 

“Genoral Examinations 
_ and Troateints, 

: Tho five oe iosbetanisy sopetnoe it vas ‘pointed ‘eis, 

might be "divided into séctions ’ as: desired’ by the chicfof 

service and approved by the commending officer." An°accom | 
panying, chart sketching the. re of a Homie) was to. 
be Nased a8. a guide only. aek: 


On. tak basis of the above view of army ee and the 
manual pertaining to hospitals, we may examine the organization 
of three general hospitals to sec how far thoy conformed to 
what may be called tho "standard" type, and how far the com 
manders used their discrotionary power in departing from it. | 
For this purpose, Lawson Gonoral Hospital (Atlanta), Lagarde 
(New Orleans) and Stark (Charlcston, $,C.) havo boon chosen 


decease the perermation rogarding thoir organization in 1941 
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All. — Polio? this standard ers “in. posacesing adninis- 


‘trative and professional divisions. ‘Lagarde and Stark departed 


from it, however, in having no separate headquarters or staff 
division; in both cases this was merged in the administrative 


. division. ~The lattor | contained most -of the. offices. assigned 


to the’ headquarters: and adriinistrative divisions in tho stan- 


dard plan} executive officer, adjutant, principal chicf nurse, 


medical supply officer (only a quartermaster is listcd at Lave 
son), registrar, and utilities officer. The chaplain, personnel 
officer, director of dictotics, commanding officers of the medi- 


“eal. dotachnent and dotachnent of ‘paticnts, the roceiving and. 


disposition officer, and the hospitel inspector (or their equi- 
valonts) -are missing from the Lawson list, and the two dctach- 
ment commanders from. that of Lagerdo,. Vory. probably.in some 


"eases these functions were combined with those of named offi- 


cers. On the other hand, all three hosnitals contained adminis- 


‘trators not mentioned on the standard list, stich as the post 


exchange, officer, the provost marshal (Largnrde and Stark), 

tho training officer (Lawson and Stark), and the summary. court 
(Lawson). Stark was particularly rich in this varicty of func- 
tionary; having a total of twenty-nine all told, including, 
besides those already mentioned, a prison officer, a libra- 


~ rian, a fire marshal, an‘ordnance officor, a signal officer, 
an intclligence: and “nublic relations officer, an officer in 
charge of hospital police and personnel, a ‘billoting officer, 
an officer in chargo of outside nolico, and a station surgeon. 


All twenty-nine, it was statcd "are responsible directly to 

the Commanding Officer for the proper conduct and administra- 
tion of their respective dcnartments." In some cases of course, 
several of these responsibilities were undoubtedly lodged in 
the samc person. 


The organization of the professional services followed 
the standard model more closely. The six regular sections of 
the medical service anncared at all throc hospitals, except 
that Lagarde lacked a cardiovascular scction, whilo at Lawson 
neuropsychiatry was established as a scparate service with 
four sections of its own: psychiatry, ncurology, occupational 
thorapy, and the detention ward, In addition Lawson anc Stark 
possessed a section for dermatology and syphilology; Stark 
also had a section for allergic and metabolic disoases, and 
one for arthritis and rhoumatic discases. 


The arrangoment of the surgical service at these three 
hospitals likewise resembled the official pattern, Instead 
of one general surgery section, however, there vere general 
end septic surgery soctions at Stark, and "clean" and sontic 
surgery sections at Lagarde. ‘The latter also had a section 
devoted to maxillo-facial surgery, while Stark and Lawson had 
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sections for "anesthesia and ce ae and oe een 
At Stark roentzgenology was only a section of the surgical ser- 
vice; at Lagarde and Lawson it was established as a separate 
service in accordance with the hospital manual. Only Lawson _ 
maintained an officers' ene Youn 'S seas in the surgical 
Servico. & 


hele lias laboratory and dotsbat earricee oxisted at all” 
three hospitals in conformity with the model. At Stark, the 
‘dental service contained threc sections: oral surgery, pros- 
thetic dentistry, and opcrative dentistry. ‘The usual out- 
patient service appeared at Lawson and Lagarde but is not 
listed at. Stark... Other variations fromthe standard tyne 
vere a Separate "nursing servicec" at Lawson and a Red Cross 
agoney at Stark which’ included a ficld director and three, . 
soctions: social. sorvico, recreation, and stonographic. 


~ 


ES general it will be noticod that the muiber of indivi- 
duals and:.services reporting directly to the commanding officor 
was aparently largest at Stark on account of its long list of 

ote administrative officers, although Lawson had the most profes- 

ee) Sional: services—nine as compared to six for Lagarde and four 
ues for Stark. ‘hile neither Amy regulations nor the manual for 
ie hospitals specifically limited the number of persons or agencies 
ee so reporting, the matter became a subject of discussion later 
on, and attemmts were made to reduce what was regarded as an ; 

‘excessive centralization of authority in the hands of the com- 

Py mending officers of general hospitals. ‘This was but one phase 

Be of Medical Department reorganization which will be, dealt with 

js» in the Renita) Sees 
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CHAPTER x 
Tins REOR GANTZATTON OF 1942 


The Medical Department in the corps areas ‘undertrent a 
number of changes in structure and functions during 1942. 
Tho most important of these’ followed, and probably to a 
very great extent resulted from, larger changes throughout 
the vhole War Department, including The Surgeon General's 
Office, In order to understand what happened to the local 
nedical authorities, therefore, it is desirable to start at 
the’ center and work toward the extremitics. 


The Now Chain of Command 
Barly in 1942 tho various arms and services of the war 


Department were consolidated into three groups: Army Ground 
Forces, Army Air Forces, and Services of Sunply. In this 


new ordering tho Office of The Surgeon General, which had 


formerly been directly responsible to the Yar Department 
Chief of Staff, was nov subordinated to the Commanding 


General of the Services of Supply, 1 ¥ollowing this, the 
“Services of Supply initiated a reorganization of the corps 
areas, The project was discussed with the chiefs of the 


supply arms and services in ‘iashington and explained at a 
conference of the corps area cormanders at Chicago on 30 
July 1942. 2 Tho reasons for this reorganization, as stated 
in directives issued by tho Services of Supply, were to fit 
the corps areas (or scrvice commmds as they were now callod) 
for war-time needs and to adjust thom to the now alignments 
of the ar Department. "The previous service. command struc- 
ture," it was pointed out, "was tactical in character be- 
cause, until recently, the mission of the eye command, 
was partly tactical. This is no longer truc. Tactical 
responsibilities are now assigned to Ground Force, Air 

Force, and Defense Commands." Thus, "the olan of service 
command organization ... , was not goarod to the most cffi- 
cicnt accomplishment of these basic functions of the Services 
of Supply"—that is, the proper classification and assignment 


of recruits, the quick and commlete sunnly of troops in train- 


ing, the complete equipment and rapid transport of troops for 
overscas duty, the rolicf of ficld commanders from responsi- 
bility for adninistrative detail, and tne efficiont handling 
of security and intclligence. 3 | 

“According to a reprosoritative of Hoadquarters, Services 
of Supply, a study of the situation "disclosed that there 
was a definite nossibility of using the corns arca sot-up 
as a miniature $05 in the ficld." 
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If tho commanding goneral, SOS, could dele-: 
gato tho responsibility and authority as far 
as nossible dovm to the service commands, 
they in turn delegating dovmm to post con- 
manders, we could get promnt action and 
handle this job without any dolay incident 
to nanpers and action being takon in vashing- 
ton. So it was decided that, with tho ex 
ception of nrocurement, now construction, 

and certain training activities, the service 
commander vould be responsible as a field 
agont of the Commanding Goneral, S05, and 

“as the agent of the supply services here in 
vashington, 


‘The new structure and functions of the servico commands 
wore set forth in a Services of Supply organization manual 
dated 10 August 1942. (It should be stated that an almost 
identical manual preceded this under date of 22 July 1942, 
but the august pamphlet is the one usually citcd.). Tho 
manual vias "an amplification of AR 170-10, as revised 22 July 


| 1922, n> Tt announced that efforts would be made "to modify 


_Geteils of outstanding circulars, bullctins, and regulations 
_. to conform to this simple plan of operations, However, action 
' Tast not be specs dg while vaiting gas ee procodural adjust- 
monts. nO 


According ta the now manual the Spee commander vias the 
ficld ropresentative of the Commanding Goneral, Sorvices of 
Supply, and now had cormlete jurisdiction over the officos of 
‘his former special staff (including that of the sorvice command 
surgoon). Tho lattor wore not to be considorod field officos 
or agencies of the supnly and administrative services in Wash- 
‘ington, or under their direct ‘command and jurisdiction, These 
Services (including The Surgeon General's Office) acted as 
staff agoncios of the Commanding General, Services of Supply, 
_ for the functions assigned to them, Thoy had the authority 
_to supervise these functions in the service commands, and for 
_. that purposo could issuc instructions in the name of the Com 

tanding General, Services of Supply, to the service commanders, 
"The Commanding General, Services of Supply," as one of his 
staff nut it, "is the boss.: But he has, say, The Surgeon 
Gonoral ‘aS one of his staff officers, Well, that Surgeon 
General has the authority’ to sign the boss's name to these 
papers, or by authority of the boss." ‘here formerly the 
chicfs of the services inVashington had delegated authority 
to the members of the service corimander's special staff, the 
Commanding General, Services of Pre eae, now apse 1%.t0 
the service commander. : 
: Thus the position of the corps area surgoon ioe renamed 
chicf of the medical branch) had changed with respect to The 
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Surgeon General, in ‘that the latter's 4 direct authority over 
the surgeon had been abolished, : leaving him entirely within 
the jurisdiction of the service commander. This change re- 


sulted from an intention "to place complete responsibility 
“and commensurate authority for the ficld operations of tho 


Services of Sumly, excent nrocuremont, donot storage, new 
construction, post operation and certain other transporta- 


.. tion operations, clearly in the hands of service commanders,! 


The lattor were "given and expected to utilize maximum in- 
itiative in the organization of details." 


The new system introduced a further change in the rele- 
tions between the surgcon and the servicc cormandor. Not 
only was the surgoon complcotcly subordinated to the scrvice 


commander, but his subordination became indiroct instcad of 


direct. He was, so to speak, moved dom a pog, This ro- 
sulted from a vlan to climinate "the provious confusion 
arising from a lorge numbor of independent groups reporting 


to. the service commander"—a plan whereby the number of 


persons in service command headquarters so roporting was 
requced from "an averaze of thirty or morc" to eleven, This 
was accommlished by consolidating all activities into scovon 
"well-defined homogeneous groupings of functions": .dminis- 
tration; personnel; supply; real estate, repairs and utili- 
ties; operations and training; internal socurity; and intelli- 
gonee,? It will be noticed that in this organizational struc- 
ture medical activitics do not constitute one. of the nrimary 
srouns. Thoy were, in. fact; considered to be merely one 
function of the suinly division, The surscon, therefore, was 
subordinated to the head of that division. He became chief 
of its medical branch on the same footing as the chiefs of 
seven other supply branches: army exchange, chemical war- 
fare, oenfineer, ordnance, parnerenerens transnortation, 

and sigmel corps. 


The nev organization of the service commands was intended 
to reflect that of higher headquarters. <A Services of Sumly 
memorandum of 22 July 1942 nointed out that "the former corps 
area special staff offices are combined with new functional 
staff divisions . , . similar to the staff divisions of the 
Headquarters of the Services of Supnly." .-Morcove Ps a revised. 
manual issued in December 1942 stated that in making certain 
permissible readjustmonts of ‘the plan, service commanders 


should "bear in mind the desirability of makeing, the orgenhiza- . 


tion of their headquarters parallel, as far as possible, the 
organization of the Services of Supply ‘in washington, nl il 

But it should be noted that, whereas The Surgeon General re~ 
ported directly to. the Command ine General, Services of Supply, 
the chiof of the medical branch (andthe chiefs of other sup- 
ply branchés as’ well).repdrted to the scr'vice commanders only 
throuch an internediary, the director: of the suomly division. 


oat Ta he pat that. ‘the director of the supply division was 
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analogous to the head of the Services of Supply, the com- 
parison is inexact. The real analogy was between the 
latter and the service commander, whose overall mission 
was that of supply and who, moreover, was the field repre- 
onus ae of me commanding eensrel. of that service. 


Mt ie this cenneliton it may be observed that when out- 
Be iy. nde the structure of post commands the organization 
Dai 5 manual places the post surgeon on the same level with sup- 
ee ply and other ‘services, in direct subordination to the post 
commander (see Chart XX). 


In the reorganization of their besdoasetues. service 
commanders tere permitted to elaborate (on, if not to diverge 
from, the plan outlined in the manual.’ "The normal sub- 

ey division of the functions of tho, iGetanaictere staff divi- 
o, - _ sions," it was stated, "are shovm on the organization chart" 
Pe oO Lees Chart pe ae "Turthor subdivisions. will bo made accord-~ 
ing tothe problems peculiar to cach sctvice command, "12 
3 Apparontly | this statement needed some clarification, and 
the revised version of December 1942 announced that 


- the ovdehiteatton of the headauartors ‘staff 
Sie “divisions will be as shovm on the chart... 
,..Eunctions alloted to a particular division ee 
411 not-be transferred to other divisions 
without the approval of the Commanding 
_, General, Services of Supply; Howover the 
_,, Subdivision ‘of functions into the po 
*shom . . . is not mandatory, . . Major 
deviations from the organization shorn ._ 
‘should be reported to the Commanding Goneral, 
Services of Supply, for the infor tion of: 
Headquarters, Services of Supply. 1 


a This vould appenently pebult the deedtion of now branches 
. within a’division but not the transfer of a branch—such as 
_ the: medical branch—from one division to another’ ‘gba per- 
mission from higher DES Eee | 


ae - Sach a transfer had eireddy’ taken place in the caso of 
j  "" the medical branch.: In September 1942, only a month or so 
aa ~~ after the new plan took effect, Hoadquartors, Army Service 
Ae Forces (formerly Services of Supply), informed The Surgeon 
~Goneral that "the Commanding General of the Sixth Service 
Command has transferred ali -staff medical: functions, except 
medical supply, from the Supply Division to the Porsonnél , 
a 5 Division. This is a logical arrangement .and uridoubtedly 
oe will also be effected in other sorvice .command headquarters. nl 
: ~ The new arrangement was apparently unsatisfactory, however, 
for the revised organization manual of Decombér 1942 opt = 
replaced) the medical branch in He former wahehee now 
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Chart XX 
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renamed tho Supply and Service Division.+© 
eee of the Service Command Medical Branch 


‘The chemstteddon mama did not prescribe the internal 
organization of the medical branch, or in fact that of any 
other branch within.the service command headquarters, Never- 
theless the redistribution of functions which the manual 
announced encouraged structural changes within the branches. 
Before considering the internal arrangemonts of the medical 
branch as they existed after tho reorganization of the ser- 
vice commands, thereforc, it till be useful to describe the 
functions of the branch under the new system. The period 
dealt with extends to the cond of 1942, covering certain ro- 
visions introduced by the new manual issucd at that timc. 


The general functions of coach headquarters division of 
the service command wero of three types: (1) plamning, 
policy-making, and staff supervision of its particular func- 
tions throughout the service command; (2) the actual exc- 
cution of certain onorations within the service command 

headquarters; and (3) the execution of specific operations 
in the ficld.17 Since the medical branch was a segnent of 
one of these divisions, the assumption is that it vas to 
participate in such functions so far as medical activitics 
wero Conse 


The siesta citi dutios of tho corps areca surgoon were 


- ‘enumerated in an Arny Regulation issued in 1926 (as des— 


seribed in the preceeding chapter). .Since this regulation 
had not been rescinded, the description of the medical 
‘branch's functions given in the organization manual mst 
be considered as a summary rostatement of these duties to 
meet now conditions. The first issue of the manual, with- 
out referring directly to the surgeon or even the medical 
branch, states that the supply division, ‘"in performance 
of its hospitalization, evacuation, and sanitation func- 
tion performs the OnE: Minsiink functions for tho service 
commander: "' : 


(1) enapiiaen service itl a hts . 
talization and medical services, out- . 
patient service,- evacuation activitics, 
preventive medicine service, indust- 
Yial accident service, gives advice on 

- occupational hazards and diseases for 
. all nilitary and civilian: personnel 
. within the jurisdiction of the service 
- commander and for civilian employees 
', of Government-operated industrial 
plants as directed, and: issues instruc- 
tions and gives advice rogarding 
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prevention of spread of gies Manumacn 
diseases . 


(2) Supervises inspection service at mar- 
Ket centers, plants, and depots in 
connection with procurement of meat 

and food supplies. : . 


(3) Supérvisos. the eee of jel mods 

{dal examining boards and medical examina- 
‘tions; interprets physical standards 
and makes final decisions on the physi- 
cal. qualifications and requests for 
waivors of physical defects of Roserve 
officers ordered to active duty and of 
-epplicants for the Army, the Arny 
Specialist Corps and the Jomen's Arny 
Auxiliary Corps in accordance with 
established War pees eee policics 


(A) Supervises the charting of vital sta- 
60 a REECE CE. (8 
(5) Maintains contnet through ‘post ‘gur- 
goons with United States Public Health 
_ officers vho koep posts informed of 
health conditions in civilign mance 
munitics adjacent to posts. ried 


This description says nothing of the supply, nedining, 
or porsonnol responsibilities of the medical» branch. It 


‘could be assumed that the latter would coritinue to have a 


hand in ‘thesc matters, but. precisely how and ‘to that extent . 
vas not stated or evon implicd. Personnel matters wore | 
assigned: to the personnel division, training functions ee 
the ope rations and training division, and supply: respon- 
sibilities to the supply division,. without mentioning ‘the 
degree to which the modical branch might be- involved. Tn 
practice the medical branch, at lcoast in some service com 
mands, continucd to share those. responsibilities. With. 
rogard to training, the surgeon of the Second Service Com- — 
mand statcd that "this office has supervised training of 
Medical Department personnel to.a varying deere at all 
ast - posts, camps, and stations, yl? 


The rovisod denies of 24 Dssectboy 1942 did something 
to clear up these points. The training division was to 
obtain "recomendations of technical brariches of other 
divisions or ‘tocmical matters related to. training. q 
This, of courso, included the medical branch,-: Further, 
the medical branch. was to recommend “policics regarding 
assignient and transfer of Medical Corps’specialists and 
technical personnel within the Romie . command. me A seed 
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it was to cxercise the supply functions allotted to all 
branches of the supply division individually. These in- 
cluded (1) staff functions relating to its particular sup- 
ply service, suchas. supervision of all service coimand 
activities in local procurcment, distribution, issuc, stor- 
age, inspection, maintenance, repair, replacement and re- 
clamation of supplies end equipment; (2) stocking and 
issuing such supnlics and cquinpmont for servicc command 
headquarters, and (3) revictring contracts and purcliase 
orders pertaining to service command activities where 

such review action by the service commander was required. 
The new manual also specifically mentioned the medical 
branch and its chicf, and named him "personal advisor to 
the service commander on all matters concerning the health 
of the personnel of the service command, In the perfor- 
manco of this finction the chief of the medical branch is 
responsible directly to the service commander." This, 
it was pointed out, permitted some autonomy on the part of 
the branch chicf; ho did not have to channel such advicc 
through the director of the supply and service division, 
who was not a physician, 


The status of tho medical brangh with regard to train- 
ing vas still not porfectly clear, but the Second Service 
Command internreted the new manual to mean that supervision 
of medical training vould be a responsibility of the medical 
branch, ae atu vould be promulgated. by, the treining 
division.© 


The silica be end abt hieaceibe: of, function just 
described primarily concerned the.new position of the medi- 
cal branch with respect to other clements of service com- 
mand headquarters. These changcs, however, were accon- 
paniod by others which were mainly connected with the 
scone, of service command jurisdiction. As this jurisdiction 
narrowed or expanded, the functions of the medical branch 
often. contracted or exnanded with it, Thus the August 1942 
List of installations under puthority of the service com- 

meander (and therefore under his medical branch) included 
ecrtain ones “not: previously so assigmed, Perhaps the most : 
important of. these wore the named general hospitals (other 
than Walter Rood Hosnital) which had formorly boen controlled 
directly by the Office of The Surgoon General. However, the 
allocation of beds in the hospitals and the determination of 
.. their staffs worg. se agiend by. the Recipies General, Ser- 

'. vices of epee 


ee Corte in tistallatt ones continued to be exempt from ser- 

‘vice command authority, Among those listed in August 1942 
wore defonso command installations, the meats District 
of ROSES DERGR and the Military ceseapnei 
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. There were some doubtful cases, "The original defini- 
tion of. sei desain Galan says the Second Service Command 
history, 


were raid) nat pierbe ee exact, parti- 
cularly as concerned medical service at 
ports of embarkation and staging areas. 

It was assumed, initially, that the medi- 
cal service of the Army Transport Service 
was intended: to be exempt, but that medi- 
cal activities at staging areas would be 
under’ the Service Command; however, subse- 
quent publications did not confirm this 
interpretation: and the post surgeon was 
required eventually to duplicate nearly 
all of the Service Command Surgeon's staff 
except the professional consultants subse- 
quently assigned to the Service Command 
whose numerical 3) ak did not Deri 
such duplication. 


_ The same uncertainty prevailed before and even after the 
organization manual appeared in August 1942, as to the respon- 
sibtliiARs of the surgeon's office concerning Air Force instal- 
lations“? To clarify this matter, a letter from Headquarters, 
Services of Supply, to all corps area commanders (26 May 1942) 
had informed them that routine conduct of Medical Department 
activities at Air Force installations would be the responsibili- 
ty of the surgeon at such installations acting under the Air 
Surgeon, But the air station: surgeons were to submit basic 
reports required by The Surgeon General and also estimates of 
Medical Department funds to the corps area surgeon for trans— 
mission to The Surgeon General. Further, "you tthe corps area 
commander) will act as-direct representative of The Surgeon 
General directing such technical inspections as you deem neces- 
sary to: determine the efficiency of Medical Department activi- 
tics. "26. Some months later, however, tho Chief of Professional 
Services, Office of The Surgeon General, asserted that "des- 
pite the sceming clarity of these provisions"! they were .res- 
cinded by the organization manual of 10 August 1942, except 

so far as they appliocd to hospitals under command of the ser- 
vice command, (This was not strictly accurate. The organiza- 
tion manual made sanitation at Air Force installations a re- 
sponsibility of the service commend, citing the letter of 26 
May 1942: referred to above.) “As a ‘result The Surgeon General 
had to attempt to supervise air station hospitals through the 
Commanding General, Army Air Forces, and the several Air Force 
commands. In the opinion of the Chict of Professional Ser- 
vices, "unless a policy can be established for technical 
supervision of medical service on a simple geographical rather 
than a complicated intervoven and overlapwing command basis, 
the standard of professional care will not measure up to that 
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which could be otherwise attained, "<7 The 1 es Ati eps innod 
to be debated for a long time afterward, 


The service command surgeons lost one function in 1942 
about vhich there could be no argumont.. Their authority to 
supervise medical activitics in camps of the Civilian Con- 
servation Corps disappeared per the CCC was terminated in 
that year. 8 


‘Thtornal Dysand eave of- the Medtee!, Branch Branch: 


The changes and restatements of funektons just discussed, 
together with the orgenizational changes at higher levels pre- 
viously. mentioned, helped to produce certain modifications in 
the structure of the medical branches throughout the various 
service commands. Precisely what form these modifications 
would take depended on how the functional changes were inter- 
preted locally and on how tho individual-service commanders 
and branch chiefs decided.to implement them. The same may 
be said of other administrative changes as they applied to 
the service commands; for example, the appointment of medical 
consultants required their absorption into the structure of 
the medical branch, but how that was to be done was a problem 
for ‘the local authorities. 


The setting up of a vesdebinal dipah atin as one of the pri- 
mary elements. of the service commander's office was followed 
by various readjustments in the medical branch. Thus, in the 
First Service Command the procurement of officers and nurses 
Was removed from the surgeon's office and placed in the per-~ 
sonnel division, In tne Eighth Service Command. the vihole 
medical personnel subdivision was transferred from the sur- 
geon's office to the new personnel division; later the offi- 
cer assignment section was restored to the medical branch, 

In the Third Service Command, the civiliar. personnel section 
of the surgoon's.office moved into the porsomel division.<? 


Other changes occurred in. the realms of supply and train- 
ing. When the surgeon's office became a branch of the supply 
division, the finance and supply division of the surgeon's 
officc (Eighth Service Command) was renamed the supply end 
voucher section (the chart for 1 January 1943; however, shows 
only an administrativo section). Several of its subsections 
had already been discontinued or etusest p carlicr in 1942 
by Yar Department orders, 


Temporary removal of the medical branch Som the supply 
division to the personnel division caused other shifts. In 
the First Service Command the supply section of the medical 
branch was taken away from it and then restored when the medi- 
cal branch returned to the supply division, Medical Depart- 
ment training matters in the First Service Command ‘became a 
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function of the operations and training division, but they 
were handled by a medical officer selected by, and working 
in collaboration:with, the surgeon. The Highth Service 
Command had its own train pueaiseaniny a peer of its 
plans and le ta: section. 


During’ 1942 and. arly 1943 ccaeasn functions were 
assigned to the medical branch which affected its struc- 
ture, although ‘they had nothing to do with the general — 
reorganization of the service commands, One of these 
nev responsibilities was the supervision of medical acti- 
vitios in arziy: owed or operated industrial plants.71 To 


provide for this, the medical branch of the Bighth Service 
. Commend established an industrial medicine section; the 

‘parallel agency in the Third Service Command was an indus- 

. trial medicine subsection of the prévontive section. The 


appointment of ‘medical consultants by The Surgeon General ~ 


..:,to, operate in four of: the larger service commands brought © 


about the creation of a consultants section or subsection 
in the medical branches of the Eighth and Second Service 
Commands ..- e.. 


In the: First Suevicn Commend tains was i Abene vil as 


to, vhether the veterinary service ‘should: be separated from 


the surgeon's office as a result of the service command. 
reorganization. It was finally decided that veterinary | 
responsibility for senitation, disease. prevention, and the 


- Anspéction of dairies, packing houses, and m oe sguciah 
. made the Bervice iit of the medical branch, 


‘The following table, with similar se actions placed 
opposite ‘each other for ourposes of comparison, snows the 
alignment’ of. the medical branches in two eae commends 
shortly after the reorganization of 1942.3 


_ ‘Third Service Command ee | Eighth Service Comnand 


| Muiaistrative ‘Section: '. . Administrative Section 
Receiving and aoe 7 tea 
ae) we E 
' Filing 
Personnel 
Mee Flee: 2s. ee 
Miscellaneous: - - 
Professional Service Pie ee 
Distribution and Qualifica- 
tion of Medical Officers 
Standards for Medical-Care Beeps a oo | 
ne anaes Standards Physical Classification 
Siahe Section © 
f Medtical - Bramining Boards 
i eee | : reining bevthae 


” . i, aa, ’ _ (eas . 
t a Mee S “T1Ls i ra se Dies ate ht 2 Ne an EE 
G , a? 4 re | ‘ \ y < ' 
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Third Service Command -.-Bighth ‘Service Command 


- Salven yee Seotion: ah ay Ne 
Industrial Medicine .° Industrial Medicine Section 


Sanitary Engineering Sanitation’ Section - 


V.D. Control Venereal Control Section 
Communicable Diseases | HAAR. 3 
- Vital Statistics aN cae | 
~Supply and Finance Section: Supply Section 
Procuring and Requisitioning: SMe . 
of Medical Supplies — 
‘ Review and Preparation of 
Vouchers for Civilian Medical. 
. and Dental Attendance 
- Procuring and. Vouchering 
- Accounts for Spectacles - 
Coordination of Medical Sup- 
plies for Tactical Units 
Coordination of Medical De- 
partment Construction 
Projects 
fursing Section: Nurses Section 
Recruiting and Anpointment Re ree 
‘and Assignment of Army 
Nurses 
Distribution and Qualifica~ 
tions of Army Nurses 
Inspection of Nurses Service 
at Stations : i 
Dental Section: Dental .Section 
Distribution and Qualifi- SR eS Bho ee 
cation of Dental Officers 
Standard Dental Care and 
‘Treatment 
Inspection of Dental Service ; 
at Stations See | 
Veterinary Section: Veterinary Section 
~ Distribution and Qualifi- : Boe 
cations of Veterinary 
Officers 
Coordination of Insnection 
of Food products of Animal 
Origin r 
Sanitary Inspection of Estab- 
lishments, etc., Milk Plants - 
and Dairies - Appeal Inspection 
Care and Treatment of Public 
_ Animals : SAR 
- Consultants Section 
Hospitalization and Statis- 
tics Section 
Food and Nutrition Section 
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Comparing this arrangement of the medical branch, Third 
Service Command, with that of 1941 (above p, 101) it will be 
noticed that the main changes are the absonce in 1942 of: the 
hospitalization and: statistics division and: the personnel 
division. Certain: personnel matters, however, continued to 
be dealt with in the: nursing, dental, veterinary, and profes- 
Sional service sections. The medical branch of the Highth 
Service Command during the same period also dropped its per- 
sonnel division, but added: food: ani ‘nutrition, industrial 
medicine, plans and training, and. coneubtiants section (of. 
Chart > Oy 


& detailed organization per ed ee nedical Senet 
Second Service Command, is aveilable for 194229 (see Chart 
XXI). A comparison with the 1941-tablo-(above p.101) shows 
that the most notable omissions word the personnel section 
and the civilian conservation corns section, although some 
personnel matters were now handled in’ ac di em aa 
qualifications subsection, ; 


The number of personnel soptiayha 3 in the medical branches 
of the Second, Third and Bighth Service Commands before and 
after reorganization, together with. the mean strength of the 
commands, are shovm in the following table. 36 


1941 1942 
Officers: Lae Ba ese 
Second Corps Area | 15 | st 16 (+2 nurses) 
Third Corps: Area : 14 (+43 nurses) 2.15000 
Bighth Corps Area 14 - Vs Bet to ie 
Enlisted Men: 
Second Corps Area 14 16 
Third Corps Area 5 oe 
Eighth Corps Arca 13 | fe 
Civilians: | 
Second Corps Arca og FERS ai 28 : 
Third Corps area im ee a) 
Eighth Corps Area out . 60 
Total Personnel: : s ae : 
Sacind Gobha are 0 SS set 
Third Corps Area 42 | a 


Eighth Corps Area ss 8K 92 
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ec) 1942 


Mean Strerigt sh of Scena: 


Second Corps Area - 70,135 | 160,000 
Third Corps Area .- OB ES - 165,648 ‘ 
Eighth Corps Area 184,985 490,055 r 


The small increase in personnel (4 ~ 15%) compared to oe 
growth in number of troops served (60 - 170%) is worth noting. 
(While the number of troops represents mean strength and not, 

as in the case of personnel, total strength at the end of the 
year, the two, figures are roughly comparable, as the trend of 
troop strength was generally upward in all three service com 
mands). This is not, however, necessarily attributable to the 
saving of effort produced by reorganization, since a relatively 
small increase of personnel also occurred between 1940 and 1941. 
Moreover the reorganization to'some extent merely shifted duties 
from the medical branch to other fractions of service command 
headquarters, so that if effort was saved in the medical branch 
an expenditure may have been necessary somewhere else. 
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CHAPTER X 
CRITICISM AND RELDJUSTMENT 1942 - 1943 


inions on the tcorganization of 19 


The new status of “the Medical Department in the service 
commands did not meet with unanimous approval. Its principal 
defender was Headquarters, Services of Supply; the chief 
criticism came from The Surgeon General's Office, This 
difference of opinion was aired in testimony before the commit- 
tee to study the Office of The Surgeon General (the so-called 
Wiadhams Committee") in September 1942, At that time the 
representative of Services of Supply held that the new organ- 
ization had definitely expedited business, and that the serv- 
ice commend could make decisions in 90 per cent more cases 
than before. A witness from The Surgeon General's Office, 
on the other hand, pointed out that the Former cha frea, 
ei: 


is now a branch in some corps area Personnel 
Division; in other corps area most of them 
are fin/ the Supply Division, /in/ still 
another corps area the functions of his office 
are scattered all through the service command 

'  orgenization, and since personnel is in the 
Personnel Division, and supply is in the Sup- 
ply Division, hospitals and evacuations in 
the Training Division... as a result we 
haven't a corps surgeon in the sense we used . 

., to have, 


If the organization chart was followed, he added, "you 
have two day. minds euper imposed between Lapon?/ a professional."1 


Before the “adhans Committee . desued its recommendations 
The Surgeon General himself ‘stated the argument more coherently. 
In a memorandum to the Commanding General, Services of Supply, 
he maintained that recent directives from "Headquarters, Serv- 
ices of Supply, required that the service command medical 
branch "be, in effect, disintegrated by the assignment of 
members to the several divisions of the Headquarters Staff, 
thereby removing them from the direct supervision and appbeel 
of the senior medical officer." This dispersion, he said, 
"tends to hinder rather than help the operations of the 
Medical Department," a fact which in his opinion was clear 
from the testimony and conversation of. REVETES senior medical 
officers oF the service commands, 


Too much depends upon the mere maintenance 


of amiceble personal relationships within 
the SeRVAGe. commehd SR ARGUARIONE rather than 


adie eat 


upon «an, orgs anization. setup whereby the senior . 
‘hikitary’® officer’ may Havé the authority and 

Pee staff to discharge his responsibilities in 

‘sh 4. Bhe “tos? ePfidiont manner." it 


ene : “He: therefore: Propped a thoroughzoing chenge of eres 
“for: the mbdical Brench: | 


+ sok ai46 
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| ae “i. considériitdon ore the greet, extent. and,im- 
Ray aia ae portande” Lor ‘the “service, cominands ,. the peculi- 
ale ene me HGS id aritics of” “Yuchiiical control | inherent . in the 
Me gin NERS “operations of a: medicht. service, and because 
; ae aa hae Ch ae eis ‘supremd intérest, felt. by the people. of 
: evr,  * "the pation on thé’ welfero of American troops, 
oun Mt *. 4t Gg récomméndad' ‘that ‘in each service command 
"8" headquarters. ‘the ‘entire personne] pertaining to 
* the Medical Departiiont (exé¢opt civilian person-— 
nel) be assembled under the direct control of 
_the senior medical officer and thet his office 
“: “he established on a Divisional level on the 
is Staff A Commanding General fof the service 
|. eonimand7 .* Enger ak css 


3 Pig ie reply to this proposal was an indorsement only in 
ed the technical sensu. The Commanding. General, Services of 
Supply answered that the. transfer of. the hospitalization, 
ei evacuation, and sanitation functions from the supply divi- 
sion to the’ ‘personhel division. of service command headquar-=- 
i ters would "in no sense ‘disintegrate! the medical activities 
ia at Hoadquarters." (It will be rome membered that this perticu- 
« lar change had been introduced shortly after the publication 
ee ‘of the first organization manitol, which had assigned .medical 
Ate 04. Ney ne C6 the * ‘supply division, ) The only modica) “fune- 
tions still retained by the supply division, he. continued, 
i Were matters ‘Of: medical supply, which weré “minor in charac- 
erate “ ter gined loeaél procurement of medical ‘supplies | is, “handled 
“at porte and: in- smn amounts. Otherwise, 


ie \ 
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oe ‘this is exactly the same situation as. existed 
een “previously... Tho Chief Medical Officer. ywill 
i Eine direct heosue i rola (cM Service Commander on 
Rea tas <8 1 8 matters ‘relating | to the health of the © ‘i 
-.. Command. .°. Under the’ above | organizational, . 
arrangenent, { fail“to seé how the lay ates 
activities of the mdical department will 
2 ARGS Oe hal a ager EY SB my ‘dosite: that this plan’ be. . 
Ao Me - given a fair trial ‘with’ full’ ‘cooperation anal” 
Via ade fron your office .7 


Mach. eae ‘the ‘pteweon: “of ‘the § gona ‘Service Gomriand 
remarked that.this -transfer*of “the medical brenech to the: 
personne] division was Men eveh more unsatisfactory organi- 

| a | 
| tals dane 


ApatiGest errengemerit than. tinder the ‘Gusply ail Services 
-Division."4 The-new arrangement, in fact, did not long 

_ persist. 4s has already been. mentioned, the organization 
“mantel of 24 December. ‘1922, not much more than six weeks 
after ‘the exchange of letters, restored the ‘medical branch 
to —~ faepy Bnd, service agar 


Age} Hovever, ‘the Sabeos issue’ of reising the medical branch 

to divisional level, directly responsible.to the service com- 

. mander, continued to besa subject of debate. The Surgeon of 
the Third, Service Command, it is true, te aor! that 


placing the medical brench in the supply and 
‘service division has not interfered with the 
- operation of the Medical Service, The surgeon 
aa, still has direct contact with the Commanding | 
‘> General and Chief of Staff on matters directly 
affecting the health of the command, 4uthor- 
ity for chiefs of sections in the medical 
branch to sign communications in the name’ 
of the Commanding General has expedited for-~ 
ee warding of communications and reports. It> 
|. 7 ts the opinion of the undersigned/Chicf of 
. ~ the’ Medical Branch/ that, the rcorganization 
of the Service Command Headquarters PY OE ie P8 
<. the Surgeon! s Office has increased the effi- 
eee the medical service. 

. Veebaies were. not arranged so amicably in the Fourth. 
Service Cormand.. On 1 January 1943 the Chief of the Medical 
Branch addressed a. letter to the Service Commander porinns 
out that matters effecting medical personnel were divided. 
between ‘the Medical Branch end Military Personnel Branch, . 
that the Jatter had been given eighteen of the twenty persons 
engaged in medical personnel work, and that the Medical Branch 

was communicated with,"usually by telephone ," for the purpose 
of requesting station assignments. . THis ;, it was alleged, 
permitted division of authority and responsibility, caused 
delay and unnecessary duplication of work, and was, “confusing, 
irritating and altogether unsatisfactory." Since, according 
to the new organization manual, the Chief of the Medical 
Branch was a personal edvisor to the Service Commander ‘on. 
all matters concerning the. health of personnel, and since... 
proper care of health depended. largely on the qualifications 
of medical personnel, . it was recommended ‘that all activities | 
of the Medical Department Personnel Division should be re- +... 
turned to the Surgcon and placed directly under his control. 
The Chief. of Staff referred this communication to the Director 
of the Personriel Division. The latter replied. that the. 
matter had again been investigatad | Nas on. three’ or four 
previous occasions ,™ ‘The agreement to refer certain matters 
by telephone, he added , hed been made . Nin she interest of 


wae 


“As aly 


an ee TOR 
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harmony. wok ie tied souauee ‘of necessity. to steTT 4 Py ‘the za 
surgeon who was bitterly opposed to compliance with direc- 
tions from Headquarters, SOS, and also this Headquarters ." 


‘He admitted that faults. existed, but they were "primarily 


in the mind of the Surgeon. ome “The former: -system was tried, 
found wanting and condemned ‘by the Commanding General, SOS." 
To this analysis of his recommendation and motives, the sur- 
geon responded in a letter to the. Chief of Staff, assuring 
him he vas avare that rio change in the existing order could 
be made without Yar Depa irtment . authority; his ,purpose was 
nerely..to inform the Commanding General ‘that the present 
system was not. efficient. ‘He also -noted that. "this office 
does not appreciate the ‘general | ‘tone of the remarks" made 

in the answer to his letter. ~ ‘After this. exchange the Surgeon 
forwarded copies of the correspondence to The Surgeon Gener- 
al's Office with the comment: "You will notice we got nowhere 
in a Hell of a hurry. I am‘ going to keep pounding at them, 
and hope some day to be able to run the Medical Department 

as efficiently as “eee could be" if they. would let us handle 

our ovn business." i ? | 

Weiirenite: the Wadhans Conhittee finished, its inquiry 

and made its recommendations. - ~The Commanding General,- Serv- 
iecs of Supply, sent these proposals. to The Surgeon General's 
Office for comment. . Of the’ ninety-oight recommendations only 
one need be mentioned: here, . Tt proposed thet "within each 
service command there should be a unificd Medical Division 
the Director of which should be on the staff of the Service 
Commander in charge of all medical activities." This merely 
repeated the recommendation already submitted by The Surgeon 
Genéral himself as described above (p. 126). The Surgeon 


' General's Office therefore simply referred to this earlier 


correspondence, a copy of which it attached, and remarked 
that "since this recommendation’ was disapproved, this office 


"will cooperate in every way to make this organizetion work." 


(Incidentally thése comments seem to have been prepared by 
some person or persons other than The Surgeon General, as 
the only remark appended ta another recommendation is that 
"in the absence of The er eel eS Shi, country, 


? dame ceci tor ‘are omitted. ") 


« 


a? Now Status. for the | Service Gomnend Surgeon 


i tindbsorwod: bir vows whigh. his. predecessor. had 
redial: a new: Surgeon . General renevred. the campaign to 
raise. the. status of service command: surggons. On 14. June 


19435 shortly” aftor taking office Majer. General Kirk. assembled 


a conference of chiefs..of service command medical. branches to 
discuss their — ee he aii to this” 
al’ 3s . ; ; 


I had a talk with General Somervell. ee 
ing General, frmy Service Forces/ and from 


“Ve 
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what I heard it struck me thet we had-more > 
or less lost control in the service commands — tf 
as far asthe Medical Department. was concerned Bae 
and that the job thére was being-done on -per- fe 
sonelities and not on organization, Deke ei 
him if he would entertain a proposal that we : 
might bring to‘him-.as to where. we thought the 
surgeon of the service commendshovld be and : ee. 
' his:relation to the Commanding General of the — i a 
' service command in order to carry out the ia 
. responsibilities placed on The Surgeon General os 
of the 4rmy. I told him what I thovight these - * 
‘responsibilities were and that everybody knows 
we couldn't carry on unless we had«authority.- 
He then suggested that you come. here for. rae 
“ CORTE PERE vex 


The Saspoor: eneral tae ernaunesd thet’ Pes will appoint 
a board to study this and submit a report," the board to. 
consist of three members leer ous by the Chief of the Control 
lest avey Service Forees, Tce ae oe 


Three ace. later (17 June 1943) the board, or. committees, Pe 
made. its report to The Surgeon Generel. Tho comnittec. gbaiod we: 
that after consultation with the chiefs of the nine service 
command medical branches it believed certain changes must be 
made in the Servicc Command and dir Force organization for 
the care of the sick, if The Surgeon General tias to carry 
out his mission for the entire Army. The ane aig wore 
tro. in number: ek : oy co eas eee 


First, ee the Mintoad Service of. he. Sorv- ey, 
ice Command on the same level as other Divir... « 4 eee 
sions of the Service Command instead .of:.subor-.... : a 
dinating it as a branch operating under one 
Division when it has varied relations with all 
Divisions. Second,. place the responsibility 
upon the Service Comnander. for all medical 

. service including hospitalization, evacuetion 
and sanitetion of ell fixed installations 
within the pete: linits of the. Service 
COnRORE. . na : 


"This," the committee pointed out, bina eotioes the 
army &ir Forees of all medical service functions at fixed 
installations and permit it to devote its time and personnel 
‘fo.tactical. and combat problems, the same.as is now.done for. 
the Army Ground Forces," . The report: presented a list of 
textual changes ‘to be made in the organization. manual for: .. 
the purpose. of. carrying out. these recomnendetions, One ‘gti 
change specifically nentioned the. treining responsibilitivs 
of the. earyaee command: medica al division, the . first time such. 


1s 


a direct statonaut outa: nde ised: inteodnged: into the manual. 
The medical division, the proposed: clduse- read; "supervises 
Service Command training activities relating PG medical units 
in accordance with tena wipe of fhe, Training Division 
/of the Service Comma . “ 


The Suwon General sont hte: ‘yoport to. the cenandtey 
General, Lrmy Service Forces, expressing the. belief that the 
service command surgeons could not. carry out: their responsi- 
bilities to The Surgeon Genéral unless they had control of 
Medical Department personnel, hospitalization and evacuation, 
and training, "the latter cpplying particularly to Medical 
Department A.S.F. overseas units." -At the recent conference, 
he seid, “it was found that-there was not a uniformity of — 
procedure. Some /surgeons/ are operating more or less under 
the above plan while others are able’ to’function because of 
personal contact rather than basically sound organization, 


'. It is believed that the Medical Branch should, become a clea 


platie bas Sal rating bean the Chief of Staff .w20- Bis 


In reply, the been nnatan Gariebae iLrmy ‘Seieice PORese, 
expressed himself as "fevorably disposed towards the plan," 
But before putting it into effect he wanted the views of the 
sérvice corimenders and-for that purpose was sending them 
copies of the plan in preparation for a , discussion at the 
diaksleigenae.5 Service Command : Conference. 


The conference met in’ Chieago on 22 July 1943. In his 


opening remarks the Commanding General, army Service Forces, 


spoke of the position of the service command surgeon as one 

of the topics to be discussed, However, only one of the 
service commanders, in their formal speeches to the conference, 
referred to the subject, The Commanding Genernl of the First 
Service Command | as | : - 


recommended that “the Medical Branch of the 
‘Supply and Service Division be made a sepa- 

rate division, and- that all medital service 
- for’ all fixed installations, ‘including Air: 
Forees* installations, within the ‘service. - We A 
‘comménd be*made the responsibility of ‘the: 
‘service commander. Unification of ¢ontrol - 

and training of medical pile’ ea appara 

abel desirable. Re sesh 


“The Surgeon Genera Me restated ia own powdtdon in the 


‘matter. He drow attention to his reIetion as a steff officer 


to the’ Commanding General ,- Army Service ‘Forces, and suggested 
that the service commend surgeon be given the same status 
with respect to the service commander, namely that of a divi- 
sion chief ansvering directly tothe latter, So placed, the 
surgeon could render better service, "In some service — 


Pr 8 
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commands," he pointed out, “Yedical Department personnel 
constitutes approximately | 50%, “of. the total duty personnel, 
The duties of the ‘Medical, Department, coneern all of the 
other staff divisions and the senior. medical officer should 
be in & position to deal direct with these division headsi" 
He urged the service commanders to consult their senior 
medical officer on all medical matters. .4t present he might 
or might ‘not: be’ consulted as to. assignments. While the per- 
sohnel division was charged with the assignment, transfer, 
reassignnent and promotion of Medical Department personnel, 
"no one :except:a sonjor Medical Department officer is quali- 
. fied to“interpret or “judge the professional qualifications of 
individual officers, nurses, dietitians and -physical thera- 
pists . . » to determine and evaluate, their ability for spe+ 
cial assignment to duty," The same applied to a less extent 
to medical department enlisted mon. Likewise, the technical 
character of medical training required. that its. inspection 
and supervision should be a matter af close cooperation 
between: the heads of the medical, personnel, and training 
divisions. "We are not," hé concluded, “asking for more: 
authority: or. ie but, eRe an organization that makes for - 
efficiency wt : 


Toward tho end of the By PROS a hint wes iabbebek that 
the decision on The Surgeon General's main proposal would be 
unfavorable. The ‘Deputy Chief of Staff for service commands, 
Army Service Forces, remarked that every. branch chief would 
naturally prefer to deal directly with the service commander , 
and that if one technical branch was raisod to division level 
the others would feel entitled to the same elevation. But the 
purpose of the original roorganization, had, been to keep: the: 
number of primary divisions at a minimum and the machine-had~ 
grown too big’ to depart from the principle. now. However, he 
could not: jaagine a division chief's neglecting: to take the 
appropriate branch’ chief with hin when called in to advise . 
the service: commander 14 Be MAR ee Oe al agen At 


In his summary sina a the. ne of the: ious inne is tt 
Commanding General, irmy Service Eorces, gave. his promised 
decipion ‘in ‘the matter. | It was adverse to ‘the Surgeon shire 


\T-am going to Mice cuaa: ie panpuialnt ick et 
that the senior medical officer in cach service 
,conmand be este ‘blished in a position-where he: 
reports direct to the commanding general of - 
» the. service command. » If I did otherwise: there’ 
eat be equal reason’ to put all the other 
ervite: chiefs. in éxaetily the same. Pixs” and ae 
ie should lose” ‘all the benefits..that we have: - 
- geined’so far, ..° Idd not want to,suggest. 
any changes ‘in’ your orgenigzations , = have." “' 
been thtovah 5 a number of those, and. I hate hs 
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to suggest any others. . . Certainly you 
have got to talk to your doctor. You have - 
got to know what he has to-say,- and I expect © 
‘you t6 do that, But for the moment I ae not 
-anaade ad say eny thing” mOTe « 


The Inst seated: ‘perhaps conveyed 2 a ee eae that the 
question might be reopened, atsome future date. If so, it 


‘was élmost the only crumb’ of satisfaction thé The Surgeon 


' General could ‘carry ‘avay. “indsts: but not quite, for ‘there 


was. no doubt that the Commanding: General, Army Service Forces, 
and ‘his. deputy” for: service conmands ‘ebaat dered’ as highly 


. essential the’ maintenance of. close’ contact betiveen the serv- 


;.. i¢e commandér and’ his’ ‘surgeon, no natter what the formal organ- 


cea os aenY Bee: ais 


Other actiony which: Aled: diveciye or sagirestly con- 


eee the: position and functions of ‘the Medical Department 


in the service commands were ‘discussed at the Chicago con- 


"ference. One such point was the question of medical. service 


at. Sir Force installatioris, which will be dealt with. later 
-on,16 Another was the relationship between The ‘Surgeon e 
. General and’ the service commanders. The Director’ of. the: 


Control: Division, Army Service Forces, in describing the 


position of. the technicel’ services in Washington with re-. 


spect. to, the service commands, used The Surgeon . General's 
Office as his illustration, The Surgeon General, he pointed 
out, "is the senior authority in: the Ariny in all matters. 
medical." If the service commander was dissatisfied with the 


pedical personnel in his command, he should. take up the mat- 


| ter with The Surgeon» General, and” vice versa if The Surgeon 
. General found the medical service inadequate’ in a service 
: command. "Between the two of them they should be ablé’ to:.. 


find the proper man for the job.” If not, the ‘next step). 
was to enlist the aid of the Director of Personnel, Army. : 


Service Forces, Still foiling to reach a solution they © 


might. put the matter up to the Commanding General, “Arty 


. Service Forces; "who, I am sure will reach a decision. 


-~ 


Now this sounds like A,B,C, but it is the violation of this 


very simple method of: operations: that.-is responsible for 


nine-tenths of the. difficulties between the technical services 
in po an ea leajucde service. ‘eommandets ."* feed 


Soni days ‘after ‘the ‘cndedes contention’ the: ‘Surgeon of 
the First. Service. Command ‘wrote to The Surgéon General syn- 
pathizing with him on the failure: of higher. headquarters to ~ 
create a division status for the médical-branch. "You put 
up a real fight for it, and we can function’ efficiently 


despite, ‘the: hdres itt egernag hea ‘The Surgeon nee 
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that Ganated Soterent himself hasn'!% his mind made up and 
it may yet cone Shrough. This was told me by sian, pretty 


close to him.® 


The Surgeon General's informant was correct. . Three 
months aftervard, on 12 November 1943, a letter to oll serv- 
ice commanders from. Headquarters, Army Service Forces, 
announced a desire that “the headquarters of each service 
command be made to. conform as closely as practicable to the 
organization of the Headquarters, Army Service Forces... 
by 15 December 1943."°7. A new organization chart and list 
of functions was attached, On the chart. the "service command 
surgeon" (now officially 30 called for the first time), to- 
gether with the chiefs of other technical services, had a 
line of communication direct to the service commander and 
‘his chief of, staff. Though still not technically a division 
(a term reserved for certain other "staff" elements). the 
surgeon's office no longer formed part of the supply division, 
but stood on an equal footing with it from the. ‘standpoint of 
command. Certain, changes were made in the statement of func- 
tions, partly to conform with this’ new position. Thus it wa 
no longer necessary to state that the surgeon was directly 
responsible to the service commander when acting as an advi- 
sor on all matters concerning the health of personnel. And 
since the’ surgeon. s office was now separated from the supply 
division its supply functions had to be specified. These 
two matters vere taken care of by sections Beating that the 
service commend sree 


GB Supervises the wontorsiuca of all func- 
tions relating to medical activities | 

which are the responsibility of the serv- 
ice command, inelucing the procurement, 

distribution, ‘issue, storage, AEDS vAOn 
‘Meiutenance, répair, replacement, and - 

- reciomation.of medical supplies and equip- 
- Menv, and - the provision of. hospitalization 
and medical ‘and veterinary service, © 


(2) Supervises and renders technical advice 
'. on all medical activities under the juris~ 
Giction of the service commander. it 


However the supply division kept its responsibility for 
“insuring the proper performance of service command activities 
relating to the storage, issuo, distribution, maintonanoe ,. and 
repair of supplies and: equipment? kare ; 


The former’ provision regarding personel was. _strengthened. 
Besides making. "recommendations for the assignment: end ‘transfer 
of medical. personnel within the service command ,* the surgeon 
now in aah yor "supervises the proper micsnesa sil of the -. 


Loe 


speciatitios: ane ‘techiideal. qielétiontions® of. Sudtt personnel. 2 
_'. The personnel division, while still charged with’ arranging for 
the selection and placing .of all military ‘personnel, was. to 
. make its assignments hereafter "upon recommendation of serv- 
ice command en Setvices* Cnejuding wet ‘surgeon! s 
sapien : 3 : 
‘How this shiaborati on might be sree out’ was ‘Indicated 
in a memorandum from. the. Director of the Control aleve, 
Army Service Forees, to ane surgeon lence 


“the: Diraiter of Personnel sheuta handle the » 
.. Mechanics of paper work of assighments of 
medical personnel in the same manner as is 
done for all other personnel in the service 
. command. ‘In all’cases, however, before ‘any 
assignments of medical personnel are. made, 
the recommendations of the Service Command 
Surgeon should be secured ‘and these recom- 
stg mendations should be followed unless they are - 
contrary to general policies laid down to the 
Director of Personnel by the Service Commander.. 
‘In addition the Service Command Surgeon should 
‘initiate action to assign and reassign medical 
personnel, using the office of the Director of. 
Personnel for implementing such actions. The 
_ Director of Personnel should maintain such 
records on medical personnel as he maintains 
on all personnel under the jurisdiction of 
the Service Commander. Special records of 
medical personnel, particularly with respect 
to qualifications and specialties can be main- 
tained either under the Director of Personnel 
or under the Service Command Surgeon, depend- 
ing upon which is the most convenient method 
of operation in view of physical location and 
3 other ss cies near 


‘The new + Receutietsan described in the ‘memorandum or 12 
‘ovember 1943 was not intended to be the final and unalter- 
able plan. & week later the Chief of Staff, Army Service 
Forees, sept an: letters to the nine service commanders 
asking for suggestions which might be embodied in the final 
draft. He. notified: them, however, than one matter was beyond 
dispute: "It should: be borne in mind that a decision has al- 
-ready been made to have: Technical Service units in the Service 
Command Headquarters corréspond to the Technical Services in 
our. Headquarters in Washington." In other words, the posi- 
_ tion.of the service command surgeon and his colleagues was 
- now definitely changed. a one. of direct eee t to the 
- serviee commander ,@1 : 


43s 
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At ere is service demaintew’ aia not fren for favther 

orders. The Commanding General of the Fifth Service Command 

_ reported that the Berea ation had been effected Bay Pee 3 t 
OSTERSS, on ae November. 


. ee pra ra el of the plan appeared. on. 8 ee iihes, the 
final date for compliance being pushed back to 31 December 
1943. It contained one addition and one revision affecting 
the service command surgeon. A etatenent was inserted that 


dei Technical Service officers a aite the 
surgeon] of the Service Command supervise the 
performance of activities of the seven Tech 
nical Services. of the Army Service Forces in the 
service commands and act as technical advisors 

. to the Commanding General and to the staff 
agencies in the establishment of policies and 
procedures pertaining to these activities. In 
the performance of. these duties the Technical 
Service officers will function in the manner 
established for staff elements in Sections 
103.03 and 103.04, Part I, Army Service Forces 
Organi za ti on Manual, 5 July 19436 


The sections hetenree to specified as . staff functions 
the : rendering of advice to. the. commanding general; the formu— 
lation of plans, policies,’ and procedures; the rendering of 
advice and assistance to subordinate components; and the = 
constant "follow-up" on performance throughout the organiza—_ | 
tion—all of course pertaining to a particular field of re- 
pee icue cane such as omg aa service. . 


. The revision now neranueed affected the veterinary 
aspect of the surgeon's responsibility.. He still supervised 
"all veterinary inspections incident. to the Peer oF 

meat and food supplies within the service command," bu: 
whereas previously he might, at the Quartermaster General's 
recuest, assist in inspecting other procurements of meat and 
food, the Cuartermaster General wes now made responsibile for 
“all veterinary inspections within the Quartermaster Depots 
and within the metropolitan area in which the respective 
CuaRte master Pen is located."'* 3° / 


The plan of g December was induced: in ‘che new organi- 
zation manual of 15 December 1943 without further changes 
affertisig the service. command - a (see Chart XXII). 
| The ei Soronpliched some of the objectives for 
which two Surgeons General, as well as a number of service 


'. command surgeons, had been striving since 1942, although one 


_service..command did not conform. to the new plan until 1945.%4 


eae need Sea wdaie ‘were again, as they. had been before ‘the reorgani- 


“1s 


A se es vase on of 1942) ‘oe pibetly. stat monbérs. ” ‘Thi's' conflicted, 
ee at least superficially, with’ -the principle ‘of increasing 
oa} decentralization which the Commanding ‘General, Army Service 
Forces, had insisted upon. But the, service command structure 
now more truly reflected that of Headquarters, Army Service 
Forces, since the surgeon's office, as. well as the other 
technical services, answered directly to the commanding 
general instead of reportihg to an intermediary ‘such as the 
director of supply. ats 
a iy the Chicago behievones in July’ 1943 the Commanding 
General, Arny Service Forces, had called attention to the 
"tremendous strides" madé ih decentralizing authority from 
his Headquarters. to the | ‘service ‘commanders, But "I am not 
sO sure," he. remarked, "that the same decentralization has 
been passed to post’ commanders. Most oF you assure me that 
pie h has. I would just like for you. to" ‘check on that a little 
“and. find out. to. what extent this. has been done. 25 The new 
organiza tion chart, for. post headouarters,, however, retained 
. the- same structure as the previcus ohne. It was more elaborate, 
but it ‘still showed the post, surgeon and the other technical 
staff members reporting directly to the post commander. Post 
headeuarters, were to become practically copies in petto of 
service. command, headeuarters,. as the chart for, 15 December 1943 
indicates: (See Chart XXIII)» 


Internal Or 


anization OF the Service Command Surgeon's Office 


While the recasting of service command headouarters was 
being planned, a model for the surgeon's office was also con- 
structed for presentation to the Service Command Surgeons Con- 
“| ference called by The Surgeon General on 10 December 1943 (see 
Chart XXIV). It was "considered desirable that the office 
of each service conmand surgeon be. organized in a tanner 
approximating that of The Surgeon General of the U. Se Arny," 
with services responsible for ‘administration, personnel, 
medical suppLy > and ‘professicnal caree The plan contained 
detailed suggestions as to the. internal arrangements, ‘of each 
, division. For, example, it was proposed that the service com 
“inand surgeon should himself act as chief of professichal 
service, and that the divisicns of tiedicine, ‘neuropsychiatry, 
....@nd nutrition should be headed by the ccnsultant assigned to — 

“each of those particular fields. .'Each division chief would 
_ deal. directly with the service command surgeon.2° a 


* In his annual report for 1943. the Surgeon cf the Sixth 

; Service Command stated that his office had been ‘organized 

_» Mepproxini ting that cf The Surgeon. General," | and’ indicated: 

_ that, most, of the above suggestions had beech carried Cute 

The evailable evidence is insufficient. to ‘indicate whether or 
not the other service cormends followed this example (before 

the end of 1943). At that.time the surgecn's office, Second 
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Goerwe ‘Commend, aeand eotesed: tite. samo fionane Latina’ vk six 
‘of its seven main subdivisions as earlier in 1943 (above, 
Chart Peery Having merely dropped the training section and 
added a personnel branch. The Eighth Service Command also 
showed little variation from its set-up of 1942 (above, Chart 
XIk), andi the changes. made had nothing to do with the events 
of late 1943. Thus in Merch 1943 the Procurement 2 and Assi ign- 

ment of Personnel Subsection (Plans and Training Section) was 
redesignated Assignment Section ond charged with the assign- 
ment of Medical Department officer personnel. In the seme 
month:a Hospitals and Hospitalization Section was created, 
made up of the administrative portion of the Medical Educa~ 

‘tion. Program and the Hospitel Construction and Campsite Sub- 


°- sections of the Plans ‘and Training Section. The Plans and 


Training Section disappeared, The Consultants Section, was 
- redesignated the Professional Services Section in July 1943. 
-However, as we shall sce, the office underwent further remod- 
\eling before the end of 1944, which brought it more into gen 
Toa with the Sohail of The Surgeon General's Office © 


peee i the poorednt cation of service command head- 
quarters did not necessarily affect the structure or even the 
business of the surgeon's office, This may seem strange in 
view of the restatements of: functions contained in the direc- 
tives and organization manual of December 1943, but it was 
probably because techniques had already been worked out in _ 
individual service commands which anticipated these directives. 
There may have been other reasons also; perhaps the author- | 
ities in some service commands were slow in adopting the new 
interpretations or sav. in. them nothing essentially new. Thus 
the Surgeon of the Sixth Service Command stated positively 
that the manual of December 1943 made ne changes in his func- 
tions or activities. Nevertheless, as wc have scen, he an- 
nounced the reorganizat a of his office to conform to that 
of Tho: Surgcon General .*? 


The question of air Force Installations 


While the status of the: service command surgeon with. 
respect to the service commander, vas under discussion and . 
revision, the surgeon's authority in dir Force installations 
remained a subject of debate. Circulars and diréctives ‘issued 
in 1942 and 1943 did not settle the matter completely. The 
recommendation of The Surgeon General's committee, already 
referred to (above p., 129), had been anticipated a few days 
previously by The Surgeon General himself, At. the conference 
with service command: surgeons in. chavs moan at ‘stated the. 
aie in broad terms: Dee ae a ae a 


The Air Corps operates some 250 hospitals in 
the Zone of the Interior. .. We think thet 
all arny hospitalization should be under one 


ae ie 


FF ed ae Tere eee as, eae 
ices: ck et Fea cag 
fi 3 


er nae tt: mai erties under ‘the’ service 
 . commands: and we hopesto.take all that over. 
eo The Flight: Surgeon has .a.very definite place 
>: as a specialist! and. he'll write the prescrip- - 
. + tion ‘on -all flying personnel training and 
flying. .:We-will treat: the ‘fractured leg, 
hernia: or ‘what: not, and when we finish with 
them they will be turned over: to the flight» 
surgeon for: reconditioning and to be kept in 
‘flying condition, .We'll see that [the Flight 
Surgeon/ has the necessary facilitics--swin- 
ming pools, golf, courses, bands, or anything 
Saee: he: S este) and give hin adt we can. 


The sibgaut came . up again a month later at the Chicago 
'.conference of service commanders, The Commanding General 
of the Eighth Service Command advocated the abolition of 
all exempted stations and the: concentration of responsi - 
bility for all service functions in thé sérvice commanders . 
He considered The Surgeon General's proposal oi 


an importarit step es thie’ direction, Such . 
action would make it possible to supply_ med= 
ical: service to both Class II and III {Ground 
and Air’ ‘Forces/ installations with less per- — 
- gonnel and with better utilization of the ° 
- specialized abilities of the medical offi-" | 
cers available in the area. The service come ° 
mander has responsibility for sanitation . 7 
ain [hir Forces/ installations, but he has’ 
no responsibility for the care of the sick © 
and wounded. I think you will agree that — 
a duplication of personnel and an unecor 
nomical use of pr hehe aa, personnel is 
inevitable, 


"hile the. Air Forces had no general hospitals, he added, 
there existed two pools of medical personnel within the 
service command, over one of | VESCD the latter had no > control. 


) The Surge on  ondeet qabieited that he had. trot made .~ 
mich headway" with his proposal.to take over the 250 Air 
Porcaa® station hospitals, but that certain kinds of cases 
would be transferred from gece kegs gi i to general ° 
hospitals. ; 

“ spokesmen for the Air Paress admitted: ‘lack of infor- 
nation ma) naspitals but thought. that "these. differetices: 
should be scived,". end that. Witis a matter: of personali- 
tics, probably-in the lower echelons, because , . . we 
haven't had sav difficulties from the Berytoe commands "31 


38 


cea Sere) 


iesseet! ae ‘ape on 


ms oo at the end of ee Se his limited supervision 


of medical activities. in Air Forces. installations and 


certain of the army Service Forees installations controlled 
‘fron Washington "made it quite difficult to provide that degree 
of overall medical.care considered as most desirable and most 


“, Lakely..to meet: the.. continuing objectives of the War pelvis 


ment ‘concerning, conservation. aaa iaauate and. facilities." 


vere? 


ie “‘partioular ‘ai¢riculty: arose over the activities of 


* pide ‘consultants who were assigned, to.the offices of serv~- 


ice command surgeons put who also. operated in Air Forces in- 
stallations. The matter had been brought up in testimony | 
before the Wadhams Committee in 1942, At that time the chief 
of The Surgeon, General!s. Medical Practice Division stated | 


“hat while ‘the Air Corps, sonetimes cooperated, and while "of 


course we. feel, perfectly free to. go into Air Corps “hospitals ," 


” there was "some. uncertaintyr-in view. of conflicting directives 
‘a-.. . on the part of service command surgeons as to: their 


resporsibilities and prerogatives in this matter. 133 


4 War Department circular of 6 December 1943 stated that 
"these consultants will be made available to the medical in- 
stallations not under control of the service command, Their 
visits will be made in accordance with arrangements agreed 
upon between the commands concerned."34 This did not, however, 
resolve all difficulties, In February 1944 the Surgeon of the 


Fourth Service Command transmitted to The Surgeon General a 


document which he described as "distasteful to the service 
command consultants," This was an extrect from a medical bul- 
letin issued by the Surgeon of the Third Air Force, which 
"reminded" station NAe ES Set purgoons that service SOUS con- 
sultants were 


limited specifically to professional matters 
of a technical nature. These visits are not 
a military inspection. Consultants will be 
given only such data as directly relate to the 
specific technical problem for which consulta-. 
tion was requested, Information regarding 
strength, number of professional personnel, gen- 
eral administrative procedures, ete., will not be 
given, Station surgeons will carefully scrutinize 
reports of consultants and when the contents of 
the report cover any phase of hospital administra~ 
tion other than the technical problem specifi-. 
cally under consultation, exception will be taken 
in the indorsement and channelled to this office 
for BOEL AE, 


| The Surgeon General answered that the relation of consul- 
tants to Air Forces station hospitals was under study and that 


Sean 48 Pot) ery es Wee ere rie yf 
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a _ things neterieliy. “Tet ‘then: angeng? Setetintions the - way 
"4 _ they want. if ‘you apsire. ‘and use your consultants: where: their 
4 ae work till be” appreciated.35..4 new War Department circular 
ae “dated. sone. weeks later. m rely: stated. that: the: technical reports 
<< | NY of consultants. would be. forwarded. to. The Surgeon General ‘through 
; “ medical channels within the army Ground Forces, army dir Forces, 

or Arny Service Forces ,36 | This: changed . the- previous’ rule, under 
. _twhich the ‘consultant's report.on an Air. Forces. S yaekos ge Was 
; “sent through command cheannéls to the Commanding General, Arny 
“Air Forees, an information copy. going to the service. Sonmmander 
: ke: the attention: of his fetes aa tae hina os San tae 
aang’ disctissed. ‘the ‘changes: ‘an! “ovganiuatted” of he serv- 
‘ ice command surgeon's. office as: they, developed to the end of 
5 F073; we may now''return ta. the subject. of hospital organiza~-_ 
y tion during the Pomntndey of. the Wer ond the ania ely 
: ~ following it. , . 
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Commands, 12 Nov 1943 (Record Room, SGO, 323.3-2). 


20vemo for SG from Director, Control Division, ASF, 13 Nov 
1943 (Administrative Records, OG, ASF, 321 {Service Commands/). 


21yaj. Gen, Styer to CG, First (etc) Service Command, 19 Nov 


1943 (Administrative Records, CG, ASF, 321 [Service Commands/). 


220G, 5th Service Command to CG, ASF, 1 Dec.1943, loc.cit. 


‘Dicasadacters: ASF, to CG's, = Service. Commands (Record Hoom, 
SGO, 323,3-2). 


CLrrmetion from Col, R. J. Carpenter, Executive Officer, 
Surgeon General's Office. 


-25urmy Service Forces Conference of Commanding Generals Service 
Commands, 22-24 Jul 1943 (Record Room, SGO). 


260he Surgeon General's Conference with Service ‘Command Sur- 
geons to be held in the Office of The Surgeon General, com- 

-meneing 10 Dee 1943 (Record Room, SGO, 337.-1). Apparently 

this is the agenda for, not a report of, the confarence. 


27annual Report, 1943, sixth Service Command (istoricat 
Division, 5G0}.. 


28innual Reperts, Second and Sighth Service Commands , 1943 
_ (Historical Division, SGO). 


Spe Report, Sixth Service Command , 1944. (Historical. 
Division, SGO). 


30Report of Surgeon General's Conference with Chiefs, Medical 
Branch of Service Commands , 14-17 Jun 1943. (Record Room, SGO, 
337.1). 


3larny service Forces Conference of iunabisiadae Generals Serv- 
ice Commands, 22-24 Jul 1943, pp. 250, 251, 255 (Record Room, 
$GO). 


32annual Rabat: Second Service Command, 1943 (Fistorical 
Division. <G0), 


3Ffadhams Committee, p. 435 (Historical Division, SGQ). 
34ND Cir. *16, I, 2b(2)(b), 6 Dec 1943. 


35¢ol. French te Mejor Gen. Virk, 22 Feb 1944; Mejor Gen. irk 
to Col. French, 28 Feb 1944 onset Room, SGO, 323.3-2 /A4th 
Service pee, AA). 


* 


30ND Cir. 140, 24 11 Apr 1944. 
Ih cir. 316, I, 2b(2)(b), 6 Dec 1943, 
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CHAPTER XI 


THE. | ORGANIZATION OF GENERAL AND RELATED, HOSPITALS. 
ag gcc aang 1942 - 1945. : 


As already noticed pene De us), the valatttine of the 
general hospitals and of the service command surgeons' offices to 
higher authority changed simultaneously in the’ middle of 1942. 

At that time the surgeons! offices became branches of the 
supply divisions, while the general hospitals were, with cere 
tain exceptions, *removed from the jurisdiction of the Surgeon 
General and placed under the authority of the service com=— 
manders.. 


This settled the position of the service command surgeons! 
offices and the general hospitals in the War Department struc- 
ture (at.least for the time. being), but it did not directly 
affect their internal arrangements. However, a standard plan 
for the. surgeons! offices was put forward at the end of 1943, 
as we have seen (above p.136). A similar project was already 
under way for the hospitals. 


Planning a Standard Organization for Hospitals 


Late in 1942 the authorities in Washington began to scru- 
tinize the orgenization of the general hospitals and to work 
out projects of reform. This envisaged changes in administra- 
tive procedures and in the system of personnel allotment, but 
only the structural. and. functional aspects of the reorganiza- 
tion will be.considered here. | 


In 1942 the only.guides to the ordering of a general hos- 
pital were still the technical manual of 16 July 1941 and a 
few pages in the Military Medical Manual, an unofficial publi- 
cation of 1940. As new activities, were e added to the functions 
of general hospitals, the commanding. officers in some cases 
merely hung them on the old framework with no-attempt to work 
out 4 logical, efficient. plan.* ‘In November 1942 the Wadhams 
Committee cited the case of a general hospital where thirty- 
three officers in charge of various sections reported directly 
to the commanding officer. The committee expressed the be- 
lief that the organization of larger hospitals could be altered 
for more efficient and economical operation with resultant: 
savings in medical and administrative manpower, and suggested.: 
a& model arrangement to achieve that end. This plan provided 
for a commanding officer's staff to consist of an executive 
officer, a medical officer of. the day, and an administrative 
officer ‘of. the day. The other. sections would be grouped in: 
three divisions: (1) a medical division supervised by a. chief 
medical officer, comprising. the. medical service, surgical » 
service, aectat service, nursing service, admission service , 
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and records; (2) an administrative division headed by a chief 
administrative officer, comprising the office of adjutant, 
the supply section, the office of special serviees, the dieti- 
tians department, the office of inspection, and the medical 
detachment; and (3) a service division under a chief service 
officer, handling maintenance of buildings and grounds, motor 
transport, laundry, fire protection, and police protection. 

& simplified plan of this sort, the committce stated, "would 
coordinate and expedite the activity of the various depart- 
ments and would also afford’ the commanding officer sufficient 
‘time to make inspections and develop long- -time planning." 


The Commanding General, Services of Supply, transmitted 
this proposal to the Office of The Surgeon General for comment. 
In reply the latter expressed doubt that thirty-three sections 
reported directly to the commanding officer in any hospital: 
‘they would report to the executive officer; moreover, the 


' "most elaborately organized hospital" hed no more than six 


professional services (medical, surgical, eye-ear-nose-and- 
throat, neuropsychiatric, x-ray, and Laboratory) in addition 
to the medical detachment, detachment of patients, Army Nurse 
Corps, civilian personnel, quartermaster's department, and 
utilities. The latter were under the administrative control 
of the executive officer and adjutant, only questions of policy 
reaching the commanding officer. The Surgeon General's Office 
referred to the minuel of 1941 as representing long experience 
and the opinion of able officers, and concluded that "no ad-, 
vantage would appear to accrue for (from 2/ any major change 
at this time." 


The response of Headquarters, Services of Supply, was 
brief: "The Office of The Surgeon General will take immediate 
steps to effect Zine committesc's recommendations/ and report 
thereon by 15 January 1943." The Surgeon General's Office 
‘ answered on 16 January that it was negotiating with Dr. B. C. 
MacLean, Superintendent of the Strong Memorial Hospital, 
Rochester, New York, to make a comprehensive study of mili- 

tary hospital organization and administration. A later re- 
port (8 March 1943) stated that Dr. MacLean was unable to 
accept immediately.3 In April 1943, however, he was brought 
into the Office of. The Surgeon General wid took part in the 
projected investigation.4 


Dr. MacLean became a member of the Hospitalization and 
Evacuation Division with the rank of lieutenant colonel and 
madea series of field trips to collect material for the study. 
Then and later in 1943 he was joined by other investigators, 
some of whom were brought in from the service commands. The 
study was carried on in collaboration with the Control Divi- 
sion, Surgeon General's Office.> Lieutenant Colonel MacLean 
left the service in September 1944, but the working out of 
new procedures and organizational plans for Army hospitals 
continued, 


LAA 


% 


Meanwhile Aehes “Gointno? Division, Adee Service tenets had 


.:* also entered the field: As early as.October 1943 survey teams 

“were sent to Camp Blanding (Fla.), Fort: Jackson (S4:C.), Fort 
‘S41 (Okla.), Camp Hood (Tex.), and Fort Lewis (Wash.) for the 
“purpose. of collecting information on the operetion of field 
‘installations, including hospitals. At first The Surgeon 


General's Office and Army Service Forces operated separately 
in the matter. Later, however, they combined forces, and the 
new technical manual on hospital administration which ulti- 
mately appeared was a joint product. 


In the course of the study, organizational charts of 
various hospitals were collected and subjected to scrutiny. 
& message from the Office of The Surgeon General to the Fourth 
Service Command on 2 March 1944 indicated the trend of thought 
at.“ashington. It. wes critical of the gonerel hospital charts 
of thet command as showing an “unwarranted number" of independ- 
ent services directly. responsible to the commanding officer, 
and expressed the opinion that, in line with Army Service For- 
ces policy, the number of separate services should not exceed 
four or five. The communication elso mentioned that an organ- 
izetional chart for general hospitals was under study with a 
view to issuing it as a directive.’ Such a chart was actually 


approved but not published, g 


While the organization of general and. station ak 
was being considered, the scope of thé planning.operation was 


“Broadened to include the new regional and convalescent: hospi- 


tals, created during the first half of a9 hs and Ae new ocect 
pital centers that followed a year later. 


Early in 1945 at Rept ret: of service rok ae 


| the subject of standard hospital procedure and organization - 


was discussed.l0 bout the same time, in February, the first 
fruits of.the hospital inquiry appeared when the War Depart- 
ment began the issuance (in parts) of a new technical manual, 
"Administration of Fixed Hospitals, Zone of Interior" (TM $4262), 
The purpose of issuing the manual piecemeal was to enable.:the: 
sections. to be tested individually in the field and to facili- 
tate their adoption by overworked ‘hospitals.11 The manual: had 
been approved by the Army Air Forces, which worked out the plan 
of Aviation and Medical Service in the section on ‘regional hos - 
pitale.12, i . 


ee The New Plan for ‘General Hos itels 


ree tae I on “Hospital Orgenizations" (aM 8-28) + Was - 
dated 1, July 1945, some tvo months after V-E. day. The, first 
section dealt with "Standard Functional Organization of Named 
General Hospitals." It provided charts and descriptive mater- 
ial on, ‘the functional aspects of ‘hospital organization. The 
administrative side was treated more reuhty than the profes- 


rey 
» 
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Sional, since the latter was "subject to constant variation 
by reason of changes in types of patients." To economize on 
personnel, the functions of more than one division might be 
performed by one person ‘or if the duties of a single divi- 
sion were too onerous & second.in command, or deputy, might 
be appointed, but the standard phees was to he nehpkod? to# 


While ‘Heupreeds VATY as to. the’ type of special- 

_ized medical treatment offered, their primary mis- 
sion and general functions are the same. The adop- 
tion of a standard organization will result in im- 
proved operation, make possible more effective 
utilization of personne], and permit simplification 
of procedure. Deviations from this standard organi- 
zation will not'be permitted unless prior authori- 
zation is granted individual installations by oHS. 
Service Commander ‘having’ jurisdietion.13 


The new manual was thus more exacting in its — 
than the previous one had been.l4 The organization it pre- 
scribed was also more elaborate, as its chart indicates (see 
Chart XXV).15 The hospital organization was still divided 
into three parts: (1) the group of functionaries in or imme- 
diately connected with the office of the commanding officer 
(formerly called the "unit staff"), (2) the administrative 
staff divisions, and (3) the professional staff divisions. 

- But the make-up and functions of these parts had been consi- 
. derebly altered. 


(1) The commanding officer himself, in addition to his 
usual responsibilities, had one not previously mentioned: he 
- .was. to coordinate the hospital administration with outside 

activities such as thé American Red.Cross, United States Em- 
ployment Service, Veterans Administration, United States 
Civil Service Commission, and Selective Service, He also 
had two new assistants in direct relationship with himself: 
‘the control officer and the public relations officer, In 
addition, the medical inspector (formerly the hospital in- 
spector) had been moved up from the administrative service. 
Among his duties were now mentioned, specifically, oversight 
of sanitation, venereal disease control, inspection of train- 
ing, discipline and morale, and investigation of complaints 
of the hospital complement and patients.16 0m the other hand, 
the adjutant, chaplain, medical supply officer, and personnel 
officer were relegated to the administrative staff level, the 
chaplains’ office becoming a branch of we personnel division.17 


. (2) The administrative divisions chtsorcted from eight to 
-'eleven. Wholly new agencies in this echelon were the judge 

- advocate's division, the fiscal division, and the security and 
intelligence division. If no judge advocate was assigned to the 
command a legal assistance officer was to take his place for 
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legal counseling gersine, the judge advocate: s. tationed in the 
area, performing the other functions of the office. The fiscal 
division absorbed the financial duties of the personnel officer 
and adjutant. The functions of ‘the old utilities officer were 
taken over by a branch of thie engineer division. The princi- 
pal chief nurse was no longer a member of the administrative 
staff; instead, a nursing service was added to the + agit 
staff. % a ' 


' (3) The professional divisions now numbered nine instead 
of six. Here tho new element (aside-from nursing) was the re- 
conditioning service; the neuropsychiatric branch of the’ medi- 
cal service was merely raised to division level. The medical 
service still had six sections, but a medical library and a 
dermatology section replaced the neuropsychiatry and officers 
sections. The surgical sections increased from four to seven, 
the new sections being anesthesia and operative, septic sur- 
gery, and central service. (The central service section was 
‘responsible for the sterilization of surgical equipment and’ 
materials and maintained a supply of such items dn condition 
for immediate use.) 


To complete this summary atenas the block on the organi- 
zation chart labelled "assigned activities" included T/0 units, 
Prisoner of War Camps, and other organizations ‘or activities 


assigned ta, the command . 1 


It will.be observed that earlier opinions as to the prac- 
ticability of greatly reducing the number of services directly 
responsible to the commanding officer were not confirmed by 
the new manual. The Wadhams Committee. had recommended ‘only 
three such divisions in addition tothe commanding officer's © 
throe-man personal staff.. The Office of The Surgeon General 
as late as March 1944 had suggested only four or five. The 
manunl, on the other hand, provided for at least twenty ser- 
vices and divisions reporting to’ the commanding officer, ‘vith 
the possibility of adding more if the necessity arose. 


What effect the new manual had on actual preetice may be 

judged by comparing: the organization of a number of general 
hospitals before, it appeared with that which obtained after- 
werd. For this purpose the annual reports of the following — 
hospitals for 1944 and 1945 have beén consulted: Ashford, 
YW. Va.3; Baxter, Wash.; Beaumont, Tex.; Birmingham, Colif.; 
Dibble, Calif.; Fletcher, 0.3 Harmon, Texis Hors, Carst.; 
Kennedy, Tenn.; Lovell, Mass.; Mason, N.Y.; Tilton, N, Je5 
Vaughan, Il1]1.; and Wakeman, Ind. mis 


In some respects these Kapital anticipated the organi- % 
zation prescribed by the manual, This was due in part to the 
fact that: they were trying to conform as far as possible to 
the section of Army Service Forces ‘Organization Manual M-301 
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for 15 December 1943 dealing with.post: organization, some. fea- 
tures of which resembled the later TM 8-262 (see Chart XXIII ). 
In fact several hospitals stated specifically that such wes the 
case, The conformity is particularly noticeable in the group 
_ of agencies most closely connected with the commanding officer 
«what was formerly called the "unit staff". In the TM €-262 
this group included the medical inspector, control officer, and 
public relations officer. In the hospitals others might be 
added, such as the adjutant (at Kennedy and Vaughan), the recon- 
ditiontann service, chaplain, and field training unit (at Harmon), 
.or post funds (at Baxter). On the other hand, at Tilton the 
public relations officer and hospital inspector were’ on the 
"administrative" level. At Kennedy the medical inspector was 
similarly pltced and no control officer was indicated. ‘ All the 
above applies to conditions at the.end of 1944. ‘4 year later, 
after: the appearance of the TM 8-262, the situation in ‘the com- 
.manding officer's group seems to have: remained about the same. 
&4t ishford, however, a director of supply had been added with 
ghoteanceoreheltond over the quartermaster and medical supply. 


The group of "administrative" agencies in 1944 showed less 
uniformity among the several hospitals. They also showed less 
tendency than the staff group to anticipate TM 8-262, partly 
beceuse M-301 had less similarity to the later menual in this 
respect. Following M-301, Dibble and.Birmingham divided their 
administrative structure into two parts--"major" or "operational" 
divisions, and technical divisions. It was a common practice 
to have the chemical warfare, ordnance’, quartermaster, transpor- 
tation, and signal services set up as separate divisions, the 
system adopted in M-301. Frequently there was also a medical 
supply division separate from the rest of supply. Tilton, 
however, had already begun to consolidcte its’ supply divisions. 
At Mason and Fletcher, hospital administrative services were 
set off from post administrative services... Fletcher, in fact, 
had a.unique orgonization, at least on its chert--a ednbatiation 
of post and hospital structure in which "the general hospital 
is considered a unit present on;the.post and directly responsible 
to the Commanding Officer of the Post." Wakeman pointed out 
that as the hospital was on.an established post, the latter pro- 
vided fiscal, transportation, ordnance, laundry, and bakery 
facilities. The number of administrative: divisions varied con- 
siderably, from half a dozen at Tilton and Hoff to tventy-six 
at Fleteher, with an average of about fifteen for the group. 
Vaughan hed ten divisions, which were rather similar to those 
specified in the later manual. 


By the md of 1945 the administrative services in some of 
the hospitals showed changes, certain of which brought them 
more into alignment with TM 8-262. Dibble vas now very close 
to the new mznual. At Dibble and Harmon a number of services 
had been consolidated under supply. On the other: hand, at 
Birmingham, Fletcher, Baxter, and Mason the’ supply services: 
remained dispersed. At Tilton a new personal service division 
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had been set up to include public:relations, information end 
. education, Red Cross, special services, personal affairs, AAaF 
hospital liaison officer, &4GF personal affairs, service librar- 
ies, savings promotion , insurance, legal assistance, - claims, 
and other War Depa rtment.. and civilian agencies. -A similar 
division was initiated at Fletcher and Kennedy. It will be 
noticed, however, that no such division occurs in TM 8-262. 
Moreover, the number of administrative services in the’ whole 
" group of hospitals did not decrease, remaining at en average 
of .fifteen compared with the saponins eleven ‘OF: agp aes 
In 1944 the arrangement of the professional seiitione 
_ varied somewhat from one hospital to another. As, TM 8-262 
allowed for this — divergence the appearance of the. manual appar- 
ently did not affect the situation to any significant ‘extent. 
Some changes, however, did occur between 1944 and the end of 


i oes At Baxter, for .example, the reconditioning service, which 


“had been separate from the professional divisions, was combined 
with them. At Tilton the Station Surgeon, formerly ea member 
of the administrative steff, was transferred to the profes- 
sional: services, While there were a few small increases or 
decreases in the’ number of professional services at particular 
hospitals the average number remained in the neighborhood of 
nine, which was that suggested by TM 8-262. Z 


On the whole the structure of general hospitals. seens 
to have been less affected by the new manual than might have 
been expected. Certainly. there was no attempt to follow the 
model line for line. At the same time the trunk and major 
branches were similar in most cases, even if the twigs did 
not everywhere sprout in exactly the same way. This degree 
of similarity to the approved pattern ‘and partial uniformity 
among the various specimens had ‘Largély been attained, how- 
ever, before the issuance of me new menual, AS We. heve seen, 


The New Pon for. Regional sonics 


& new type of installation having some of the. Nena 
of gonéral hospitals vas the regional hospital, established 
early in 1944. As we have seen (above p. 145) its organiza~ 
tion became a subject of study along with that of other hos- 
pitals. is a result. a standard plan for the new institution 
was published in TM 8-262. Before describing this. plan, how- 
ever, the earlier history of ner ania hospital eras ee 
needs. to.. wa sketched. 


freee hospitals as  dilietehanait in April 194d, were, the - 
responsibility of either the Commanding General, Army Service: 
Forces, or the Commanding General, Army Air Forces «. These 
‘cormanders were permitted to ehesth them “under the direct juris- 
diction of the commanding generals of service commands or of 
Army &ir Forces Commands or air forees respectively, when such 
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action is deemed to be in the interest of efficient use of such 
hospitals" °° The regional hospitals, however, were station 
- hospitals redesignated, with their ambit broadened, ‘and had 
therefore been under the control of. post. commanders. In a 
speech before a Service Command Conference in July 1944 The 
Surgeon General stated that they should remain so, But to 
seve time and energy “all administrative details which relate sdlely 
to the technical and routine administration of patients... 
should be delegated specifically to the hospital commander."*1 
In his speech closing the same conference, the Commanding 
General, Army Service Forces, said. he would leave it to the 
service commanders whether regional hospitals were to be di- 
rectly under service command jurisdiction or under post head- 
quarters, but he seconded The Surgeon General's views as to 
freaedon of action for the hospital commander:. "The post . 
headquarters as a rule would add little,or nothing to most 
of the papers that go through, and certainly the post com- 
mander shouldn't try to be the post doctor." He summarized 

the purpose of the new hospitals as 


first, to free the general hospitals in the United | 
States as much as possible for the treatment of 
patients returning from overseas and those that 
are desperetely ill. Second, to treat patients 
from the zone of the interior who would. normally 
have gone into a general hospital in a regional 
hospitel, with the exception of those who must be 
treated in a specialized general hospital. Third, 
to use the regional hospitals to serve the region 
in place of general hospitals, but also to econo-. 
‘mizé on medical personnel and facilities as the | 
military population of the United States declines 
by serving the region within a radius-of 25 /75 2/ 
miles of the hospital.@¢ 


A year after this meeting, in July 1945, the section of 
TM: 8-262 ‘dealing with regional hospitels appeared simulten- 
eously with that on general hospitals, The standard organi- 
zation it prescribed was designed, with certain modifications, 
for either regional or "station medical services", as the man- 
ual called them. If the regional hospital was not located on 
a post but constituted a post in itself, the organization was 
to be the same as that of a general hospital. On a post it 
differed functionally from a station hospital in four ways: 
(1) the adjutant, when ecuthorized by the service commander, 
' could issue directives changing the status of patients, whereas 
“a station hospital's directives affected,only hospital policy; 
(2) the regional hospital's orthopedic section included a brace 
shop, the station hospital's did not; (3) the station hospital 
operated no pene. sania therapy section,.end (4) no aviation 
medical service .<3 ‘oo: 4 
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The new plan for a regional hospital located on a post 
differed from that for a general hospital mostly on the admini- 
strative side. In the case of the regional hospital the admin- 
istrative service.was comparatively simple, since the various 
agencies required: by::2 post were eliminated; namely, the judge 
advocate , fiscel division, personnel division, engineer, se- 
curity and intelligence division, control officer, public 
relations officer, and all of supply except the medical sec- 
tion which was retained by the hospital, The plan of profes- 
sional services for regional (station) hospitals was practi- 
cally identical with thet for general hospitals, except that 
in the former. psychiatry was not a separate service but a 
branch of modieetk service, 


What effect did this new need heve on the actual arrange-~ 
ments of regional hospitals? Examination of the annuel reports 
of nineteén sueh hospitals for 1945 fails to disclose any spe- 
cific reference to compliance with the standerd chart. In fact 
TM 8-262 was mentioned only once, and then solely as governing 
procedure for the admission of patients.24 One hospital re- 
‘ported its orgenization to be "similar to that of a paeered 
hospital as outlined in TM &-260"~--the manual of 1941. 20 4 
number of others seemed to be following the same plan.@ 
Certain hospitals made changes in their orgenization during 
1945, but. these changes apparently had nothing to do with the 
new manuzl. Thus ‘the Weltham Regional Hospital reconstituted 
its laboratory and X-ray. sections as independent services (in 
agreement with TM 8-262), but the reason: given was “increased 
activity" <7 On the other hand, the Fort Benning Regional 
Hospital converted the neuropsychiatric, section of its medical 
service into a separate’ service--the precise opposite of the 
shift indicated in ate hospital manual.2 28 If these examples 
can be taken as representative of the general practice, it 
' must be concludéd that the organizational plan of the new - 

'. manual had made no particular headway in regional hospitals, 
at any rate by the end'of 1945. 


Hospital Centers 


Shortly before the énd of the war certain of the general 
hospitals were embodied in hospital centers, which became an 
important element of Medical Department SoaNaey within the ser- 
vice commands, The concept had been mentioned in the War Depart- 
nent manual’ on fixed hospitals (TM 8-260) as’ early ¢ as 1941: 


When pede two or more sensi hospitals 

‘ with a corivalescent camp (capacity of 1,000): are 
grouped together under an overheac known: as. the 
hospital center.’ This arrangement has” the acvan- 
tage of economy of administration, and offers the 
opportunity of specialization anc pooling of trans- 
portation facilities, From an administrative point 
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of view it is highly desirable to pool or other- 
wise centralize such features as quartermaster 
and medical supplies, laundries, bakeries, water 
transportation, power, heat, military police and 
fire prevention, Professionally, the hospital 
center is advantageous in that it permits the 
special assignment of one general on one to any 
desired specialty or group of cases.“ 


General hospitals were of course an old institution. The 
convalescent hospitals operating’in the Zone of the Interior, 
however, came into being only in 1944. 30 at that time the 
patient load required either the corstruction of new general 
hospitals, the conversion of station hospitals into general 
hospitals, or: the removal of convalescents from general hos- 

‘ pitals to some other type of installetion, New general hospi- 
tals, it was felt, would be ah umvarranted expense, while the 
conversion of station hospitals was impracticeble due to in- 
sufficiency of specialists. ‘The only alternative therefore 
was to establish convales¢ent: hospitals , 22 either by eesonta~ 
nating station hospitals or by creating new installetions.? 


Accordingly © Yar Department circular of 11 April 1944, 
“in order to hasten the recovery of convalescents," required 
the operation of a convalescent section in each hospital 


wherein patients may be reconditioned, who no longer 
require daily medical and nursing care, but who are 
not sufficiently recovered to return to duty. Sep- 
arate zone of interior convelescent hospitals pri- 
marily for the reconditioning end rehabilitation of 
war casualties may be established. . ..... The Com- 
‘mdnding Generals, Army &ir Forces and Army Service 
Forces are authorized to place . ... convalescent 
hospitals (ZI) under the direct jurisdiction of 
commanding generals of service commands or of Army | 
Air Forces commands or eir forces, respectively, | 
when such action is deemed to be in the interest 
cm visio teenian use od such RoEpL tele <7 


| 

| 

| 

teins the following months of 1944 lists of Service | 

Forces and. Air Forces convalescent hospitals were designated | 
by the War Department, and in August seven general hospitals 

were renamed "general and convalescent" hospitals .24 | 


The new convalescent program was outlined in a letter 
from the Office of The Surgeon General to service command 
headquarters on 4 August 1944. “This was amplified and revised 
by an Army Service Forces circulér in the following December. 

' The latter contained detailed organization charts of a conva- 
lescent hospital as a separate installation without indicating 
what would be the PRP of a seme convalescent hospital. 


pes “ta 


Judging from the annual reports for 1944 of four of the 
seven general convalescent hospitals, the new aspect of their 
“activity occesioned little basic change in the hospital struc- 
ture; A convalescent unit was already in operation at Brooke 
‘General ‘Hospital before the issuance of the new directives. 
Neither there nor at Wakeman General Hospital were separate 
administrative services allocated to the convalescent units, 
&t England and Perey Jones General Hospitals the case was 
somewhat different. Percy Jones consisted of three separate 
plants: the main hospital, the annex, and the convalescent 
facility. Each of these had an assistant executive officer, 
and most of the administrative departments opereted sub-de- 
partments at the facility and the annex, <A chart of the 
hospital about this time shows an administrative staff for 
the convelescent facility of an assistant mess officer, an 
assistant supply officer, an assistant personnel officer, and 
an assistant registrar. At England the convalescent facility 
was joined with the hospitel reconditioning section to form 
the reconditioning service, which had its own administrative 
group. This included. a plans and training officer, a physical 
record officer, an inspector, guard 9nd billeting officer, a 
supply officer, and a mess officer, 6 


By the end of 1944, therefore, convalescent hospitals as 
separate institutions and general hospitals with convalescent 
facilities attached had become regular parts of the hospital 
system in the zone of the interior, It remained to combine 
these.two elements--the result being the hospital center. 

The occasion for the combination was the great influx of 
patients from overseas at the beginning of 1945,. This neces- 
sitated the creation of convalescent accomodations on a scale 
not hitherto required. 


The program of expansion was hastened by a letter from 
President Roosevelt to the Secretary of War (4 December 1944). 
In it the President ng Poy a op as’ 


deeply apneekied over: the physical and emotional 
, condition of disabled men returning from the war. 
f I feel, as I know you do, that the ultimate ought 
to be done for them to return them as useful citi- 
zens--useful not only to themselves but to the 
paenaneie | 


I Wish you would issue instructions to the 
effect that it should be the responsibility of 
the military authorities to insure thet no over- 
seas casualty is discharged from the armed forces 
until he has received the maximum benefits of 
hospitalization, vocational guidance, “ielrgega 
tional treining, and resocialization.3 
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“The new situation was different from that which had earlier 
resulted in the attachment: of convalescent facilities to general 
hospitals. Those facilities had been established to provide for 
the overflow of partially recovered: patients from within the 
. hospital itself, Now certain of the hdspitals were receiving 
in addition many patients from overseas.:and elsewhere who might 


| need no general hospital care but whom it was desirable to keep 


_ within reach of the specialists of general hospitals. Two prob- 

-. lems confronted the hospitals: how.to secure additional accomo- 
dations for convelescents and How-to administer the enlarged 

plant with ‘greater efficiency and’ economy of manpower, The 

problem of accomodation was solved by taking. over and convert- 

. ing some.of the now empty barracks at training eonbe where, or 
“near. which, hospite 1s: we re Located.- 


The. ‘problem of*  adndsiddtration was more sainhaes It was 
_ tackled on the spot at’ Perey Jones Hospital by: the Office of 
_ The Surgeon General, One of the chief difficulties proved to 
be the handling of yratients'! records in such a way as. to permit 


_ » 8 smooth flow of patients within the installation,-unhampered 


by delays and errors in admissions , trensfers, anc dispositions. 
Representatives of ‘The Surgeon General's Office39 visited the 
hospital in March 1945 and in cooporation with the service 

- command GOs AQMP ESE. BURHGRA RIOR INCENSE GUS new plan of or- 
gonization.49 It involved the creation of a “hospital center" 
end waited only on the issuance of ‘Proper isdabtacidade to be put 
in! operation. be 

he This was obtained : aise ‘in ber 1945. The Hise move in 
that direction was a War Department:circular (4 April 1945) 
authorizing the ostablishment of hospital ccnters.in the zone 
of the intcrior, Such a center was. to be ; 


“composed of centér headquarters, two or more gen- 
eral hospitals, two or more convalescent hospitals 
or a combination of general and convalescent hos- 
_pitals with cried oniigighed agg medical installations 


| dentel ue a ie ‘as, aayube collectively admin- 

‘ istered under the center headquarters. .. Hospital 
centers (Z1) will be established only.in localities 
having multiple medical installations in. close prox- 
imity to each other... -« In order tc conserve person- 
‘nel and facilities common administrative functions 
will be combined to maximum extent possible. Re- 

ceiving, evacuation, medical supply, genéral sup- 
ply, senitation, transportation, laboratories, 
registrar, hospital fund, finance, and‘ postal ser- 
vice are, amon thé éonmon botivsties: et may be 
centralized. Ne ake 
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‘h second War Department circular, dated seven days later 
(11 4pril.1945), established nine hospital centers, each con- 
sisting of one general and one convelescent hospital, under 
control of the service commands.42 This was followed shortly 
afterward (16 Lpril 1945) by an army Service Forces circular 
which amplified the recent instructions, It stated that where 
a hospital center was located on a post (Class I or II instal- 
lation) the post commandér would furnish to the center such 
post edministrative and overhead services as were common to 
all &4rmy Service Forces activities on the post, but that the 
hospital center commander would report directly to the ser- 
vice commander for the operation and technical administration 
of the center. The circular included a “suggested standard 
organization chart which is furnished as a guide for oe 
eg tate niene of e hospital center" (see Chart XXVI).4: 


this chart was by no means the finel word on hospital~ 
center organization so far as the Office of The Surgeon General 
was concerned, Three months later, in early July 1945, the 
Chief of the Operations Service, SGO, addressed a letter to 
the commanding generals of service commands where hospital 
centers were located. He referred to the "established policy 
of this office that a basic stendard administrative structure 
is a prerequisite to stendardized administrative procedures" 
and submitted charts of the Percy Jones Hospital Center, "the 
result of considerable study" by the service command, and hos- 
pital authorities, and the Office of The Surgeon General. 
Comments on the charts by the service commanders were requested 
and, if the latter so desired, by their control divisions and 
the local hospitel centers. (For t he main Percy any h gueaa 
as: modified in certain navennes seo Chart XXVII). 


: The reaction to the peudy Jones plan was Satiienat veried. 
ativeted commentators believed the organization to be basically 
gourd. But there were a nurber of criticisms. The authori- 
ties of the Fourth Service Command suggested more than one 
headquarters commandant, more than one mess department, and 
two patients detachments coordinated by.the registrar. The 
Ninth Service Command, on the other hend, believed that some 
consolidation was desirable to reduce the number of staff 
officers reporting to the center cormander: for instance, all 
technical service might be concentrated under supply. The 
Fifth Service Command's opinion ran along similar lines; the 
commander of Wakeman Hospital’ Center remarked that the Percy 
Jones’ organization was "somewhat centralized in its character," 
‘ Lt Wakeman, he pointed out, the. headquarters staff of the cen- 
ter wes “primarily the cyes and ears of the commanding officer." 
Its function was not mainly operating but advisory and correc- 
tive.. Moreover, the number of units responsible to a super- 
visor was kept sufficiently Small to permit effective coordi- 
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nation. "It is my opinion," wrote the Wakeman commander, 
"that decentralization rather than centralizetion should be 
the basis of good staff organization and).an efficient oper- 
ating structure for a Hospitel Center."::The Surgeon of the 
Fifth Service Command stated that the Wakeman Center had at 
first been organized in « manner similar to that of Percy 
Jones, but that the system did not function well and had 
therefore been decentralized as the result of stucy by the 
control division end the surgeon's office.45 The authori- 
ties at Percy Jones, however, held to their own theory: 
"There are many advocates of decentralization, but it was 
felt by the Commanding General [of the center/ that to carry 
out the thought behind thé ‘establishment of a Hospital Cgnter, 
' the only course yas centralization in oll departments."4° at 
the seme time only a smell numbor of steff officers reported 
directly to. the. commanding’ general; the rest, peporved in mat- 
RR of routine to his executive ob gat 


Gritieian of the Percy Jewee ae reflected, to some 
extent, the fact that requirements varied from one center 
to another. This was particularly true where a center was 
located on a post, as several commentators pointed out. 

The Perey Jones Center eonehs Boned a post in itself. 


With the operating eanarqane of the. new hospital cen- 
ters to draw upon, the Cffice: of The Surgeon General pro- 
ceeded to formulate, for inclusion in T™ %-262;, a standard 
plan of hospitel center organization. It was designed for 
centers "which in themselves constitute - military instal~ 


*: Lotion."49 For the chart of the headquarters: staff and cen- 


ered services see Chart Sa ae te 

+ ula, contd plan ant statement of Phinda cent of the en- 
tire center were similar in many respects to thosi of a 
general hospital as described in TM 8-262, ‘This was true 

of both the administrative .andc professional ‘ ‘sides of the 
organization. There were; however, a numbe# lof differences. 


', Thus, the center had three commending officéra instead of 


. ong-=4 commander ofthe center rand his subordinates, the 
commanders of the’ general: hospital and the convalescent 
i hospital. The center commander, in addition to the func- 


‘+, + tions ‘ascribed to the head of a general hospitel. in TM 8-262, 


was “responsible for cerrying .cut the mission of‘the Hospi- 


+, tal Center (ZI) and the centralization and coordination of 


, the Punctions - of its reereene’, The commander of the 
convalescent hospital -. 


ar, .58 directly sail tb" the tie 
_ | ing officer of the Haspital Center'(ZI) for the 
_ proper performance of the assignéd ‘tiission of the 
‘Convalescent Hospital and exerciisés all command 
functions relevent to its operation. 
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b. Establishes policies for, and coordinates 
and directs the activitics and services rendered 
by divisions and services of the Convalescent Hos~ 
pital to assure that all regen obtain: maximum 
hospitalization benefits, aa 


The functions of _the gencral rae bas seo ioe. were sub- 
stantially the same + 


Other innovations in the administrative staff were intro- 
duced. Three new officers were added to the top echelon--a 
director of professionel services, a director of dental ser- 
vice, and a director of nursing service, with the following du-. 
ties: pi 


‘Director of Professional Services 
-a. Acts as advisor ‘to the Commanding Officer 
of the Hospital Center (ZI) on all eoereeraied 


matters. 


b. Is responsibie for dimmatietannd stain 
lishing policies and procedures governing the oper- 
ations of the respcctive professional services 
functioning at both the General Hospital and the 
Convalescent Hospital. 


ce, Assures that all directives, regulations, 
orders, bulletins, etc., affecting operation of 
the professional services are complicd with through- 
out the Hosrital Cunter (ZT). 


ad. Senior mdical. officer on duty with pro- 
fessional services at the Hospital Center (ZI) ordi- 
narily acts .1s Director of Professional Services 
in addition %9 nae Te duthes . 


Director of Dontal. Service 
ae Advises the ~ Commanding - Officer of the 
‘ Hospital Center (ZI) through the Director of Pro- 
_ fessional Services, on all demtal matters. 


b. Is responsible for the dental service 
program for a/1 mititary personnel wixsin the Hos- 
pital Center (ZI). 


of use of dental facilities and — 
Siatiection of dental. personnel. 


d. Is responsible for the prepara ation of ne- 
cessary dentas Statastient data. grtia I 


e. Senior dental officer on late at tho Hos- 
pital Center (ZI) ordinarily acts ns Director of 


Dental Service in addition to his other duties. 


Director of Nursing Service 
a. Advises the. Commanding Officer of the 


Hospital Center (ZI), through’ the’ Director of 
Professional Services,.on all matters pertaining 
_ to the ‘Nursing stints util | 


Bes Supervises ‘and coordinates the operation 
of the Nursing Service at the General Hospital and 
at the Convalescent Hospital. 


-Senior nurse’on duty at the Hospital 
° Gontor (21), ordinarily acts as Director of Nurs- 
ing Service in addition to her other duties. 


It appears from these statements that the directors of 
the dental and nursing services were intended to be subordi- 
nate to the director of professional services, at least where 
matters of policy were concerned, although the chart gives ell 
three services on equal footing, 


The reconditioning council, an instrumentality of the 
director of professional services 


a, Advises the Commanding Officer of the 
Hospitel Center (ZI), through the Director of 
Professional Services, on all matters pertaining 
to the reconditioning program in both the General 
and Convalescent Hospitals. 


b. Formulates policies to be followed in the 
reconditioning prograus in the General and Convales- 
cent Hospitals.°2 


The staff members of the second administrative echelon 
of the hospital center were the same in name and number as 
those of the general hospital described in TM 8-262. But 
there were some differences in components and duties, Thus 
the registrar's office had a new functiondry, the custodian 
of patients! funds, who "acts as custodian of patients' funds 
and valuables" and "makes proper disposition of money, valu- 
ables, and other personal effects of deceased and insane 
patients." The admissions and dispositions branch of the 
registrar's office, instead of examining patients prior to 
admission and assigning them to the proper wards, "examines 
patients referred to the General Hospital," and “assigns 
patients to the proper wards or refers them to the Convales- 
cent Hospital in appropriate cases." This branch also "checks 
all patients arriving at or departing from the General Hospi- 
tal on admission, discharge, pass, leave or furlough." 
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‘The. hajutent of the peuby unlike his opposite ‘number 
the general hospital in TM &-262, “Ncommands the band." His © ~ 
office service branch provided’ “ stenographic service for dispo- 
sition and other boards" but its. duties did not include furnish- 
ing ration service for the complement personnel. His informa~' * 
tion branch (new) "operates the Hospital Center (ZI) information 
service" and "maintains the Hospital Center (ZI) locator files." 
Operating the postal locator sarvice is not mentioned among 
the duties. of: the postal branch. 54 | 


In wn personnel aavnetony: the ‘authorization officer of 
the general hospital (TM @-262) became the eerennes control 
branch of the pitied 7. taentical duties. 


fs to the fiscal asonsisay the aietersies here: was that 
the audit branch did not have among its stated functions the 
duty of insuring the "audits are adequate in order to detect 
irregularities," etc., although the omission perhaps had no 
sinister significance, 


The dietetics division, as its new function, "details 
officers of the division to duty with the Generel Hospital and 
the Convalescent Hospital to act as liaison officers between 

this Division and the component hospitals ."57 


Finally a een exchenge: branch wes added to the supply 
division. This brench 


(1) Provides for the receipt, storage and 
issue of linens, towels, and hospital clothing 
_for patients in the Generel and Convelescent 

_ Hospitals. 


(2) Arranges for the leundering end minor re- 
pairs of linen supplies used by the command. 


(3) Segregates and makes proper disposition 
of worn-out linen supplies, 


In the stande ard plan the edministrative side of the center 
included, besides the headquarters echelons just dealt with, 
certain agencies in the constituent hospitals. The commanding 
officers of these hospitals and their duties have already been 
mentioned, Each had en edmaretrati ive assistant who 


assists the Commanding ‘Officer, as directed, in 
the ee ak Of HE, GAULLE » io 


Provides a nessonger, ‘files, stenographic, and 
other miscelicneous service for the General (Conva- 


lescent) Hospital. 


Acts as liaison officer to the Executive Officer of 
the Hospitel Center (ZI), 
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Their duties were differently stated on only one point; 
the administrative assistant of the General Hospital “acts 
directly, in accordance with policies established by the Com- 
manding Officer, on matters not requiring the personal atten- 
tion of the Commanding Officer," while the administrative assis- 
tant of the convalescent hospital "supervises the work of the 
staff and coordinates matters of: concern or intcrest to more 
than one operating division."99 wi 


On the level which would ecrseepaole | to the ceebesntann). 
services of the. general hospital, the convalescent ‘hospital 
in the standard plan had several branches whose duties..were 
largely administrativé in character; namely, the "reeesring and 
disposition service" and the "convalescent regiments ¢ mn Their 
functions were stated as follows: 4 


seceding and Disposttion Servise 


a. Receiving, Company | 
(1) Receives patients assigned to the Con- 
valescent Hospital by the Admission 
' and: Disposition Branch or admitted 
directly from other hospitals. 


(2) Insures that preliminary medical exam- | 
inations is given to all patients, upon 
reception, prepares necessary - egmiseion 
records. 


(3) Conducts initial orientation program for 
all patients, 3 


Insures that all patients are equipped: 
with required authorized clothing, and 
issues such articles as are lacking. 


— 


(4 


> (5). Recommends convalescent furloughs or 
sick leaves for personnel in Receiving 
Company, when SPPESET Apt « 


(6) Checks all patients ene at, or 
departing from the convalescent hos- 
pital on admission, discharge , pass, 

furlough and leave. 


~~ 


AT heeouipitshes assignment of all patients 
_ to Convalescent Regiments, Insures 
that enlisted patients suffering from 
neuropsychiatric disorders are assigned 
to the First Convalescent Regiment; en- 
listed patients suffering from general 
medical-disorders are assigned to the 

' Second; and enlisted patients suffering 
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from general surgical disorders are 
assigned to the Third. In case of 
officer patients, to Officer Patients 
Company. (The senior psychiatrist on 
duty acts as Commanding Officer of 
the First Convalescent Regiment. The 
Chief of Medical Service acts as Com- , 

- manding Officer of the Second Conva- 
lescent Regiment. The Chief of Sur- | 
gical Service acts as Commanding Of- 

- ficer of the Third Convalescent Reg- 
iment.) 


(8) Provides for proper housing, feeding, 
treating, and other care for convales- 
cent patients during residence in the 
Receiving Company. 


b>. Disposition Company 
(1) Accomplishes receiving and billeting 
of patients prior to return to duty, 
separation from the service, or re- 
lease from active duty. 


(2) arranges speciel departure ceremony 
for patients physically unfit for 
further active duty. 


Lone coeeont Regiments «+. 


a. Insure, through bettalion and company 
officers, that patients attend all sche-. 
duled formations, classes, and other re~, 
quired activitics, such as consultations 
and examinations. Supervise, through the 
company officers, the manner in which 
patients participate in activities which ° 
‘the. oR he acs attends as a unit. 


on Enfores, ‘iroush the company officers, 
observation of .all limitations and re- 

strictions imposed on the patients! acti- 
vities by the regimental medical officers, 
and execution of all special exercises and 
other activities prescribed by the medical 
st a ad ; 

©, - Company obpiesea viii recommend passes, 
furloughs, .and leaves for patients assigned 
to their respective companies, 


-d. Company commanders will prepare morning 
“. ‘; reports for the Convalescent Companies 


161 


and Officer Patients' Company daily for 
forvarding to ween echelon, 


The professional staff. handeaoad as stated in tie standard 
plan for ‘hospital centers, differed in only one or two particu- 
lars from those assigned . tothe professional staff of general 
hospitals in TM 8-262..\.'The. reconditioning service, however, 
was transferred from the gencral to the convalescent hospital 


esi oY and its functions were - restated: the service 


Qe Operates physical reconditioning, educa- 
‘tional reconditioning, occupational ther- 
apy, end classification and counseling 
sections. 


b. Supervises and. schedules the use of all 
facilities of tthe service; schedules all 
‘recreation activities during duty hours, 
and supervises the operation of gymasia 
and swimming pools. 


c. . Maintains all records, charts, and statis- 
_ ° tical data of the service; advises and 
assists staff and professional officers 
in the preperation of master and detailed 
schedules. 


: The plan for. hospital centers, just described, was ready 
for publication carly in 1946. A suggestion was thatle that the 
plan (together with one for separate convalescent hospitals 
/see Chart XXIX/, algo, completed at this time )® should be 
printed and added to TM 8-262 Nin order. that the manual will 
be available as a complete wnit for training ond future mobil- 
' ization pla ‘nning," despite "the contemplated discontinuance of 
convalescent haspitals and hospital centers (ZI) during the 
postwar period, 163 ‘The suggestion was not approved and the 
sections. remained unpublished; that on hospital hentaye) there- 


1 Ome whas been given in more: Bc ry usual detail here, 


‘The plan for a bbb patna ee, as finally evolved by the 
Office. of The Surgeon-General differed in some respects from 
_ the scheme which it had: been mainly responsible for establish- 
.. ing at the Perey Jones Center and which continued to govern that 


-eenter., In.the standard plan'a.somewhat smaller number of divi- 


sions than at Percy Jones (cightcen as against twenty-four) ro- 
ported to the.commanding officer, The top echelon at Percy 
Jones contained no nursing service, but it had directors of 
supply, personnel, and individual services. The standard plan 
placed the first two in the second echelon and had no separate 
' individual serviec.. On the.other hand, no reconditioning 
council appeared on the PereyJones chart. The standard plan 
provided for an admissions and dispositions office directly 
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under the registrar. At Percy Jones the general hospital, 

annex, and convalescent hospital each had such an office. 

These offices operated. under the jurisdiction of the center's 

_ post surgeon, but the registrar maintained lisison personnel 

- at each one to forward.clinical charts on paticnts disposed 
‘of and to coordinate the flow of records between the instel- 
lations. : vi 


At the end of 1945 the other hospital conters still showed 
considereble variation in structure among themsclves. As 
guides to uniformity they had War Department Circular 105 of 
4, April 1945 (above, p- 154), the rather sketchy Army Service 
Forces chart issued a fow days later (above, Chart XXVI), and 
the example of Percy Jones which had been called to their at- 
tention in July 1945. None of these, however, was followed 
very strictly, probably owing to differences of opinion and 
local requirements. Some of: the similarities.and divergencies 
in organization appear on comparing the structure of. the Wake- 
_men, Brooke, Carson, and Butner centers. reste 


#8 All four were located on posts, which performed eertain 
functions for them. Thus at Brooke the engincer, fiscal, and 
judge advocate services were post activities; at Butner these 
services as well as supply (except medical supply) were like- 
wise furnished by the post, The top echelon had four components 
at each centcr as compared with six in the unpublished standard 
plan and at Perey Jones. These included a control and a public 
relations division in all cases; the other tyo.constitucents 
‘were a chief of professional services and a veterinarian at 
Brooke, an acting judge: advocate and medical inspector at Wake- 
man, a medical inspector and veterinarian et Carson, and a 

post surgeon and medical insvector at Butner. None of these 
centers except Brooke had a director. of professional services 
for the whole installation, one of the- distinctive features 

of the standard plan and the set-up at Percy Jones. On the 
second (administrative) echelon Brooke had seventeen compon- 
nents, Wakeman eleven, Carson ten, and Butner nine. The fig- 
ure for The Surgeon General's plan was eleven and for Percy 
Jones fifteen,.— 


One feature of the organization at all four centers was 
noticeably different from the standard plan. The latter pro- 
vided, for purposes of administration in the general hospital, 
only an administrative assistant (in addition to the commander, 
who of course was present at all installations). Brooke Gen- 
eral, on the other hand, had an executive officer, cn adjutant, 
a medical department detachment, and a chaplain, Carson Gen- 
eral had the same, except that a detachment of patients office 
replaced the chaplain, At Butner the general hospital admini- 
stration included an adjutant, admissions and dispositions 
office, dietetics division, Red Cross, und detachments of 
patients, enlisted men, and WACs, Wakeman General was the 
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mest elaborately organized of all, with an adjutant's office 
composed of five branches (file, message center, hospital 
orders, reproduction, and information), a patients' admini- 
stration division of four branches (detachment of patients, 
registrar, separation and classification, and patients!. per- 
sonnel), a supply division, a mess division, an individual . 
services division with special services, personal affairs and 
chaplein's branches, a personnel office, and several medical 
detachments, : 


The administrative side of. the. convalescent hospitals 
at these centers was somewhat similarly organized, again in 
contrast with the standard plan. ‘Thus the administrative 
section at Brooke comprised information, personnel, consoli- . 
dated property, and inspector's offices. Butner-Convalescent 
had an adjutant,‘executivé officer, commanding officers of -the 
medical detachment and detechment of patients, and Red Cross. 
The convalescent hospital at Carson,was administered by an 
éxecutive officer, supply officer, and. medical. detachment, 
The organization at Wakeman included an adjutant, personnel 
officer, individual services division, receiving divisions, 
patients | administration division, separation division, mess. di- 
vision; supply division, and medical detachment headquarters, 
Several of these were subdivided into a number of brenches. 


Fexith the foregoing description it will be scen that hos- 
pital centers were no more uniform in orgenization. than general 
or regional hospitals, In the case of hospitel centers the _ 
diversity could be accounted for partly on the ground that no. 
authoritative standard plan for their guidance was ever published. 


In dealing with the organization of general and related | 
hospitals the story has been carricd to the end of 1945, some- 
what beyond the point ‘to which the account of service command 
headquarters organization was brought in the. previous chapter, 
The following chapter will restore the balance and continue the 
narrative through the early months of 1946, 
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‘ATInformetion from Mej. R. E. Garratt; Control Division, SGO, 
2 Mey 1946. Mej.. Garrett was Liteetty responsible for plan- 
ning the new. organization at Fercy Jones... 


— ~ A8acting Sunpdony First Service Command, to SG, 24 Jul 1945 
» (Record Room, SGO, 323.3 [Ist Service "Command7 &A); CO, 
- Hospital Center, Fourth Service Command, to CG, Fourth 
‘Service Command, 19 Jul-1945 (Record Room; SGO, 323.3 
/7th Service Command /, AA); Surgeon, Ninth service Command , 
fo CG, ASF, attention 5G, 26 Jul 1945 (Record Room, SGO, 
323.3 /Percy Jones Gavan) Hosp/ K);Surgeon, Seventh Service 
* Command,. to SG, 24 Jul 1945 yr Room, SGO, 323.3 [ith 
Service Gommang/ Ab). . 


AD raft of Proposed: Wlar Tidesoaitiendh Technical: Manual ,. administra- 
tion of Fixed Hospitals, Zone of the. Interior, Chapter I, Hos- 
pital Administration, Section 4 (a copy “ the files of the 
Control eae 5G0,, dated. Jan 1946), p. 2. 
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S8tbid., p. 21. 

S9Tbid., pp. 28, 32. 

60Ibid., pp. 33-34, 35. 

6lipid., p. 34. 


€2praft of Proposed War Department. Technical Menual, &dmini- .. 
stration of Fixed Hospitals, Zone of the Interior, Chapter 
I, Hospital Organization, Section- 3, Standard Functional Or- 
ganization of Convalescent Hospitals (ASF), Jan a ( a copy 
in the files of the Control. Division, $GO). 


json, Chief, " kdministrative Bra. neh, Hospital aha Domestic. 
Operations Division, SGO, to Director, : Control a ata SGO, 
5 Mar 1946 (files, Control Division, SGO), . 


64the ¢ SCO Lan for separate convalescent hospitals sibrcpsited 
essentially a combination of the.administrative organization 
of the general hospital (described in TM 8-262) with the con- 
valescent structure of the hospital center just dealt with. 
The stated administrative functions were, with one or two © 
exceptions, almost the’ same, word for word, in ‘both cases. 
One difference wag that the convalescent hospital had a 
linen exchange branch as part of the supply division (although 
this is not shown on the chart). Also, the admissions and. 
Gispositions branch of the registrar's office (unlike that 
' of tho. general hospital) had only two functions: it "prepares 
_. the Consolidated Ward ‘Morning Report : and ‘Admission and Dis- 
“ position Sheets" and'"maintains ,Statistical Locator File." 
The main difference © on the professional side was that the 
separate convalescent hospital contained on infirmary division, 
which "a, Furnishes hospital type treatment to oll'patients 
as required, b. Maintains clinics for consultation’ purposes 
‘as required, c,. Operates medical, surgical, dental and such 
other services as. may be pe ea ‘by the needs of the’ ‘patients 
assigned to the hospital, . d. Maintains. and processes clin- 
ical records and progress charts." . Otherwise the profes- 
..Sional functions of the separate convalescent hospital were 
given as almost identical to those of the conve bivxinehser pert 
of the hospital center. 


168 aa sonnets 


65znnual Report, Percy Jones Hospital Center, 1945, p. 159 
(Historical Division, SGO). 


66annual Reports, Brooke, Butner, Carson and Wakeman Hospital 
Centers, 1945 (Historical Division, SGO). 
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| CHAPTER XII 


aie eaeneed 


THE SURGEONS! OFFICES, 1944 - 1946; DEMOBILIZATION 
AND POSTWAR ORGANIZATION IN THE 
_ SERVICE COMMANDS 


"The Sevoice Command Surgeons! Offices and the ‘Bost Surgeons! 
offices 


After the restoration of the service command surgeon to 


. a position of direct responsibility to the service commander 


in December 1943 (above, Chapter X), no further changes in 

the former's status occurred during the rest of the war. Some 
time afterward, however, actions were taken which affected or 
might have affected the surgeon's position. Thus the Command- 
ing General of the First Service Command in September 1945 re- 
commended rescinding the mandatory provisions of the Army Ser- 
vice Forces manual (i=301) so far as they applied to headquar- 
ters organization in order that service commanders might have 
"maximum latitude" in remodelling their headquarters to meet 
changed requirements, This recommendation, ho owever, was dis- 
approved by Headquarters, Army Service Forces. The reorgani- 
gation of the War Department in June 1946 involved the service 
command surgeons as well as all other members of the Medical 
Department and will be considered further On, 


The status of the service command surgeon, therefore, 
remained unchanged up to June 1946. His functions, however, 
together with those of the post surgeon, were somewhat modified 
subsequent to 1943, Certain changes were introduced shortly be 
after V-E Day by a revision of the Army Service Forces organi- es 
zation manual (15 June 1945). In the case of the service com- 
mand surgeon these changes were minor, To the clause giving 
him authority to supervise hospitalization and medical service 
_ was added "dental service, . . . sanitary measures, and other 
protective measures." The clause on veterinary inspections 
was elaborated, assigning him responsibility for making "nu- 
tritional evaluation of soldiers'ration and daily menu" and 
“inspection of mess operations from the standpoint of health." 
Where formerly the quartermaster had been “responsible for all 
veterinary inspections within the Quartermaster Depots and 
within the metropolitan area in which the Quartermaster Depot 
is located," the surgeon now “supervises inspection service 
incident to Service Command procurement of dairy, meat, and 
food supplies, and, as requested by the Quartermaster General, 
assists in inspection incident to other procurement of dairy, 
meat, and food supplies," This restored almost the precise 
wording of the manual of 24 December 1942. 
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Certain si atded renpotaieittor had already been placed upon 
the service command surgeons ‘in connection with planning and 
carrying out demobilization after the anticipated: defeat of Ger-~- 
manyand Japan. 4s. early” as December 1943-the Office of The 
Surgeon General, in its own, ‘demobilization plen, provided that 
each service command. surgeon should "prepare detailed plans for 
the functions which he will be called upon to perform, during 

'. demobilization", 2_ Somewhat -later irmy Service Forces Heacquear- 
“ters issued a demobilization plan for Period I (the interval 
between the expected defeat of Germany and that of Japan). As 
implemented early in 1945 by the various service commands, this 
plan assigned certain “specific auties to. the surgeon. In the 
‘Third Service Command, for example, he was directed. to establish a 
procedure for the gracuition of sick and: wounded’ and’ to acceler- 
. ate, their movement as required.3 In the Fourth Service Command 
val. téchnicel' services (including the surgeon's office) ‘vere 
.to:take action for “determination of surplus ¢ommand installa- 
| tions, redistribution of excess military. property, arrangement 
. for proper réhabilitation, | ‘repair or. servicing. of military 
property, establishment of a reserve.of serviceable training 
equipment for redeployment training in the: United States," and 
‘Precuction: or elimination of nobivities; ae aseinaiy i.4 


hmoat a year after the énd of. tne: war, april 1946) one 
'.important phase of the service command surgeon's authority — 
was abolished: © 
escent hospitals, The eireunstances oe ‘this oe will be 
dealt with hae di ae wie) ite 


‘his command of general, régional, and conval- 


af 


Between 1942" and 1945 ha buhettsile of* thie | ‘post ‘surgeon, 
‘as stated in successive orgonizations: manuals , varied less than 
those of the service command surgeon, “The 10. hugust 1942 edi- 
» &E6n: sin the’ manual described ba post. sutgeon' S functions as . 


Furnishing nenateat service and supplies on 
the post. Yaa : 2 


ah 


‘Operation of dental clinics on the post, — 


\Gnspection of ment, datry projets ard 


forage on the post and the ecnduct of * 
other, veterinary activities, | including. | 
the operation and. maintene ance of" rejers 
inary station hie ahead 


_ Opera ation “ies seneeen hospitals, pis tonine 
says tactical. -hospitels: when placed’ under ser= 
SONECS command - ‘control. 1d hail etna 


ee 
Py < See 


‘ . 
? bie 
rete 4 fl ‘ # 


Conduct of Pid tow activitios, 


aoe | “Inspection of the-sanitaetion and éleanli-- 
ee “ness of ‘thie post. fs a“ Dee Fs - Prane | 


yy ae . 
Dieiighthe "5 hie OM 
in ieee vi 3 


The edition a Deconticx™ 1943: ampliricd tho Péferonce 
to the supply. function ° “the. Surgeon se nee 3 ee | 
i eit eae ‘storus,° oe, ‘issues « tabdaeare 
* ‘supplies. under. the, ‘Bircetion. of ‘oho Supply 

SRS Eo 


* eae 
uote ~ Leyte ow Mes 
—- 


h. Advises. ‘ue Tirestdr of —— on thé main- 
 teriance’ and repair of medical equipment and 
classifies such’ equipment as serviceshie: or 
“unserviceable. | 
The edition of 15 ‘fase W9db eta the “last: Puniebaein and 
added: "“Disposes of materiel returns and: oxcessés according to 
latest instructions ," Responsible’ for the maintenance of pro- 
per stock levels," end "“Meintdins first and second echelon re- 
pair of ‘medical technical equipment." The duties as to inspect- 
ing forage ‘and conducting “other veterinary activitics" ("c" 
above) were eliminated. This manual flso dropped the reference 
to tactical hospitals in “d", ° (The previdus manual. Mecomber 
. 949/ hed slightly changed this clause to read, "Operates and 
‘trains station. hospitals, including numbered medical units .") 
The clause now rend simply, “Oporatés the st tation hospitel, 
infirmaries, and dental clinics." Finally, a new function was 
added: “f£dvises the Post Commander on all medical. matters; 
‘conducts necessary inspections to insure that policies end in- 
structions are applied and carried:out ee train- 
ing, supply, Perens salvage er re Siam ation." . 
While tho: functions: of beth ths. service command surgeons 
and the post surgeons varied somewhat during 1944-1946, the 
changes were less radical than those which occurred in the 
internal structure of the service command surgeons! offices. 
However, no complete: uniformity of structure among these offices 
was ever achieved, As we have*seen (above p. 136 . ) the 
- Office of ' The Surgeon General at the ond of 1943 had suggested 
a standard type, of organization based on its own administrative 
‘structure. During 1944 and 1945«that office itself undervent 
some structural. changes. To its. main sorvices--administrative, 
personnel, operations; : “supply, and professional--preventive 
medicine’ (formerly a.division, of the professional service) and 
n number of consultant's divisions: were added curing 1944. 


The available charts from seven of the nine service commends indi-- 


cate that hone of the. surgeons! offices conformed exactly to Tho 
Surgeon General's organization, even.sq. far as this. top echelon 
‘Was concerned, The, nearest approach to it was. an the Eighth 
‘Service Command during 1944... Even here,. however, the consul- 
tants were carried as a section of the professional service 
branch, and by the end of 1945 the organization had been recast 


Pee, ed 
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almost out) of recouaibica The only. mein: elements like those 
of The Surgeon General's. Office were now the -administration 
end professional branches. To these had been added an assign- 
ment branch (similar to personnel) and a hospital brench. 
as taiusd and operations were now sdctions, of the-latter,. while 
veterinary and preventive medicine became sections of the — 
fessional branch,® In the First. Service. Command the Surgeon's 
Office showed an approach to the structure of The Surgeon Gen- 
erel's Office between 1943 and 1946, at least so far as nomen- 
clature was concerned. The chart for 15 Mey 1943 exhibits six 
sections which later ‘disappeared: hospitalization,. evacuation 


and industrial hygiene; medical inspéctions;. medical, service; 


sanitary; venereal disease control; and management; and four 
others which were retained in 1945: supply, Arny nurses, vet- 
erinary, and dental. The chart for 15 October 1945 includes 

the latter group together with personnel, preventive medicine, 
administrative, consultants, and operations (combined with -supply), 


: ‘which. were parallel to servicos. of The. Surgeon General's Office. 


As we have soen (above. p. 136, the Surgeon of the Sixth Service 
Command-stated in his report for 1943 that his office had an 
organization “approximating thet of: The Surgeon General." But 


‘his chart for 20 March 1945 coos not indicate that. the approxi- 


mation. at that’ td: Was very close « 
8 ; 


Senpadupadehan ae the ae D bi tine si de Relation to the Service 
Command Mousees Establis ment . ; i 


Lt 2a service command conference hele late in gees 1946 
the ‘question was raised whether a standard orgenization (pre- 
sumably a new one) would be established for the service commands,. 
and whether it would be coordinated with Headquarters, Army Ser- 
vice Forces. The reply was tht, the organization of Army Ser~ 
vice Forces, and the: service commands wns being studied by the 
War Depar eine end that no definite answer could be Aen at 
that time. Dai : 

“The bei referred to had been’ Perse Se in ‘October 1945 
with the appointment of a board of officers, known as the Patch . 
Committee, whose purpose was to determine the future organization 
of the entire Var Department. This board, appointed on 19 Octo-. 
ber 1945, was reconstituted on the following 6 December. under 
the presidency of."Lieutenant General ¥. H.,Simpson.l0 In its 
repért of 2&-December 1945 (with revisions as of 18 January 1946) 
the board ‘made nuherous. valance cath mong’ other things, ,it ex- 


‘Pressatt: sia peltet that 


hyith: ‘ie: eens restrictions. whieh Will oxist-in 
‘the. postwer Army, the. nunber of large headquarters © 
‘should be reduced. ‘to, the minimum. 8 «4 material step ~ 

hod this cagrine sik and as a further measure ig decor.) 


oe pane Ye, 


es 


any 
re 
ae 


pe. piste iia he * 
mands with respect to \ eyoune ps and ‘stations, 
excluding exempted stations and activities, : would oe 
be taken:over by the Army Areas, each under command bas 
of an Army commander, who would be responsible for Fy 
area supervision and could report to the Commanding 
Generel, The Army Group, on all training matters 
and on the tactical preparation of troops, and di- 
rect to the War Department on all administrative, 
supply: and service matters. ... Stations and estab- 
lishments' that experience has. ‘indicated should be 
‘under command of appropriate chiefs of services 
would pe exempted from the Arny commanders +" 


a es Te report was submitted for comment to. she chier oftichrs 
of. the War Department, including The surgeon Generel, Mean-— 
while, the Hospital and Domestic Operations Division ion ‘The 
Surgeon General's: Office had recommended — 
that all general hospitals be dhadud under divect | a Cn ae 
control of The ‘Surgeon General. With the reduction eye 
in the number of general hospitals it’ is believed 
that better control and maintenance of standards of 
care desired by The Surgeon General can be main-  — 
tained if direct control is kept Meine the Office 
of The = General .12 — | é 


J ag are on the | Swen aint Renavt The Boron 
General adopted’ this suggestion, recommending that explicit 
provision be made for placin fs heist sts sane ‘under “the. Son- 
mand of The Surgeon Goneral, ‘ 
“ay conmittes headed by the. soiiee. peren ais chict of eure, 
G- 3, took a different stand, It believed that ea a 
emai hospitals and Finance otticde: shoute’ ‘be con- 
tinued under the Armies... . During the’ war both gen- a 
eral hospitals and United States Finance offices ah 
operated under the jurisdiction of the Service Com- " 
mands, . » In accordance with the: decentralization 
principle "stated ‘in the Report of the Board .\. « the. 
Committee is of opinion that. their activities should” 
remain under the Armies, and that it would be a 
backward step in decentralization to place them un- 
der the jurisdiction. of hive bios senate Chief's of 
Services.14 


‘The Simpson Board, however, rejected the Pesach ea at 
least in part: - daa 


/ 


The Board does aes concur in the recommendation 
that i cenes pert: be qdoatinued under the may. 


ee 


f 


i 


Areas. It is the belief of the Board that The 
Surgeon General is unduly hampered in the perform- 
ance of his mission if general hospitals are under 
the command of the &rmy Areas. This is particu- 
larly true with respect to the assignment and 
utilization of medical and surgical specialists, 
4eccordingly the Board will recommend to the Chief 
of Staff that general hospitals be classified as 
exempt stations .15 


On 14 March 1946 The Sareeon ndwapal4 was notified by the 
War Department General Staff that "classification of general 
hospitals and convalescent hospitals as exempted stations under 
the commend of The Surgeon General is concurred in.wl6: A: 
month before the directive on reorganizing the War Department 
appeared, an Army Service Forces circular ordered the transfer 
of all hospital centers, general hospitals, and convalescent 
hospitals from the control of the service commands to att of 
The Surgeon General's Office, effective 15 April 1946.1 
“Housekeeping” matters such as utilities, postal service, fi- 
nance, and quartermaster activities at these institutions re- 
mained under the supervision of the service commands. 

j | | 

The Simpson Board's complete plan for War Department 
reorganization was published on 14 May 1946, to become effec- 
tive on 11 June following.l9 Besides assigning the command 
of general hospitals to The Surgeon General (a step already 
taken), the plan touched upon the status and functions of the 
Medical Department in the service commands in several’ other 
ways. By substituting six Army areas for the nine service 
commands, it reduced the number, of service command surgeons 
and abolished their old: title. rae the elimination of the | 
A4rmy Service Forces command, it altered the relations between 
the surgeons and the War Department General. Staff, For their 
medical responsibilities, the Army (area) commenders werg to 
“communicate direct with the War Daper vaya. r 


These responsibilities appear to have differed little 
from those previously assigned to the service CERRRAOTE a 
their surgeons, They comprised . 


Medical and dentel service foanienpt: at: nada. cen- 
ters and general hospitals) including -- 


(a) All hospital facilities, except facilities 
assigned to the Army Air Forces, i including 
regional and station hospitals, general -. 
dispensaries, and medical and dental Dae 
tories. 


(bo) Industrial medical program. 


fio See ae % . : 4 
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Peon veils Hvaeae: control, 
venereal disease control, nutrition, and 
aden with civil Lge sci ita abet ’ 

ie ‘ F sens | eR ae a pyre Bee oan a 

Vetorinary services, berated as provided below. 

| (a) Feherinary mieeeicke aboqnemeaneeton ‘and gen- 
eral depots charged with supply of food prod- 
| ucts and veterinary food inspection within 
Pag OE metropolitan ia ae eesti such mepote 
| atat = 5 18 located. °” Rs 


tis): Reena service at quartermaster remount 
ae ee remount erea Repaquarters + 


The mecical responsibilities ‘of hemy comme ndere at exempt 


(Class II) installations. were similar to the above,’ except that 


the "industrial medical program" was not mentioned, Nor were 
any medical functions for Army commanders indicated at Air 
Forces (Class III) installations. The provision regarding sani- 


tation (ASF Organization Manuel, 15. Becerber ile ARs i did 


not reappear in the new directive. | 


VA Sioris 


The. esuotnn of medical organization ain cha’ service commands 


may well conclude with the projected ending or transformation of 
‘the service commands themselves. By 1946 the regional structure 


of the Army had returned, .in some respects, to its pre-war 
starting point. The service commands were preceded and were to 


be followed by mixed tactical and- service organizations: the 


corps’ areas and ‘the Arriy areas, .The regional surgeons had been 
members of the corps atea special staff; long before the end 
of the war they returned to a similar if not to precisely the 


game position. ‘The general hospitals, after a period of sub- 


ordination to the service commanders, were restored to the 
control of The Surgeon General. In the first case the cycle 


appears to represent, in large part, the shift from peace to 


war and back again. In the two other instances, it was the 
result of is foamtet mae Aik trial hace Kean 


/ 
fe 2s 


tay ie Meahbaes ‘Gopbrod. Divieion. ASF, from Depiity 
Chief of Staff for Service Commands, ASF, and rep 
Sept 1945 (kduinietrativys, saiasaiel Cs ‘es ASF 21 pits 
vice Commands, es 


SAT So are 
ea ve 


Zine Surgeon, Gonietel ts: Tentative: HeubbaTeeatson Plan, 
7 Decenber 1943 5 Pe i] (Historical Division, SGO). 


--B08Pice of CG, ied ‘Bazin pees to CGs and COs, Posts, 
Camps and Stations, Third Service Command, 27 April 1945 
“(files of Planning Branch ,.. Hae, ASF). 


Fourth Sorvinasbepnaenid Flan for Period T; 23 april. 1945 
itouch Planning sedges Hq... ait, Se 


bat 


ae Pe es: - Mi hs : : af by Ree" 


~ Smet Ropers. nipnth service Command ; 194d AOUS 
- (Historical Dixiaion,, SG0) - i 


_ Tpirst Service Demmi ka asoubel and edie? Charts, | 
“15 May 1945. Chart cy Annual. sit De First, Service Command , 
1945, (Historical Division, ‘SGO).- | 

“Beneudt Report, Sixth Sorvice Commend 19hb (¥setorien), Div- 
ision, A): 


ry he Fret atin seit wag) Service Oceanian Conferetics, pen Jen M4 
nye ee 1946) (Record Room,, SGO).. aly 
Lie for Lt. General Simpson, otc., gran baat Deputy Chief 
of Staff, War. Department, aa Nov (1945 eee of Depaty 
Director of Plans, SGO). | Este penee en. 


i  MReport of Board of “Officers on Pare doa of War Depart- 
Es ment, 28°De¢ ‘1945, with revisions as of 18 Jan jas (files 
of Deputy Director for aauoe, SGO). 


: Lifemo for record by Deputy Surebhon., Special Planning Divi- 
sion, SGO, & Jan 1946 (files of Deputy Director for Plans, 
SGO). 
| 13s To CG, ASF, 5 Feb 1946 (files of Deputy Director LOR 3: Sp . 
5 Plans, SGO). | 


ee . Uvemo for President of Board of Officers for Organization eee 
Bie of the War Pepaehieny, 4 March 1946 (files of Deputy ee ates 
tor for Plans ; SGO), Bir! 


Vasp cir. 92, Part Two, 12 april 1946, 
Wortice Order 134, SGO, 18 April 1946. 
19m cir. 138, 1946 
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‘It is easier to trace the changing outlines of Medical 


‘Department organization than to find reasons for the changes. 


An old branch withored eWway or a nev one sprouted, often with 
no explanation of the process in the form of a written record 
or even as a recollection of the persons concerned. Thus 
while conversations and verbal understandings could produce 
important and speedy transformations in an office structure, 
such agreements left small pickings for history. Even where 
documents exist there is sometimes a strong indication that 
they do not tell the whole story. Influences of a personnel 
nature may have been decisive in producing certain realign- 
ments and delegations of authority, but they were not apt to 
find their way into the record. 


As the foregoing chapters indicate, however, at least 
one main purpose is discernible behind many changes in Medi- 
cal Department administration during and after the war period; 
namely, the decentralization of authority both in the head~ 
quarters and the local organization. ‘So far as structure was 
concerned, this meant a reduction in the number of services 
reporting to a particular chief~-The Surgeon General, the 
commanding officer of a hospital, etc.—and the devolution 
of sveater authority on lower echelons, This process, hov- 
ever, did not prevent the establishment of the Operations 
Services in the Office of The Surgeon General as the coordinat— 
ine ceater of Medical Department activities, all functions 
of The Suxgeon General's Office were gradually brought into 
alignment for this purpose, and the Chief of the Operations 
Service became The Surgeon General's principal aide in carry- 
ing forward the mission of the Medical Department. 


The oolicy of decentralization was not always realized 
in practice to the extent at first considered feasible by 
higher authority; occasionally a project was abandoned or 
considerably watered dowm after a period of trial and some- 
times before it could be put into effect, Instances of this 
are the restoration of the service-commeni siugeons to their 
staff positions and the working out of a model hospital or- 
ganization that left more direct supervision in the hands of 
the hospital commander than was at first thought desirable. 


Under the policy of decentralization an attempt was 
made to standardize, in a general way, the plan of head- 
quarters organization, whather the headquarters happened 
to be the Office of The Surgeon General, the service-command 
surgeons! offices, or the offices of hospital commanders. 


181 


Some uniformity of this sort was achieved, but it was far 
from complete—much léss so than the directives of the 
Commanding General, Army Service Forces, and The Surgeon 
General seemed to envisage, But in spite of this deficien- 
cy, if such it was, business could be and frequently was 
transacted outside the formal charnels of authority. Or- 
ganization had the poter to expedite or oostruct, but not 
to. insure or utterly prevent, the efrecy ive conduct of medi- 
cal affairs. 
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